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CANNED FOODS AND THE PUBLIC HEAL’ H 


III. Chemical Preservatives 


© Some of our readers have inquired as to 
whether or not chemical preservatives are 
used in commercially canned foods. In cer- 
tain instances, this question was inspired by 
the fact that “canning compounds” were 
formerly sold for use in home canning and 
preserving operations. Such compounds, 
however, are rarely used by the housewife 
of today, and never by commercial canners. 


We wish to state here that no preserva- 
tives are used in commercially canned foods. 

Spoilage of food is principally caused by 
the growth and multiplication in food of 
microorganisms such as yeasts, molds, or 
certain types of bacteria. These microorgan- 
isms depend upon the food they inhabit for 
their nutrition and their life processes pro- 
duce changes in the chemical or physical 
characteristics of food, or both. These 
changes lead us to state that the food has 
“spoiled”. 


Like other living organisms, these spoil- 


age microorganisms can grow and multiply 
in a food only as long as conditions remain 
favorable for their existence. If any environ- 
mental factor, such as temperature, moisture 
or acidity, becomes unfavorable, these spoil- 
age organisms are destroyed, or their de- 


velopment is inhibited. 


All methods of food preservation have a 
common underlying principle; they all alter 
some factor or factors in the food environ- 
ment so as to render conditions unfavorable 


for the growth or development of spoilage 
organisms in the food. 

Thus, foods may be preserved by freezing 
or refrigeration, which serves to lower the 
temperature below that optimum for growth 
of certain spoilage organisms; dried foods 
keep because the moisture content has been 
reduced to an unfavorably low level; cer- 
tain fermented foods keep because of the 
development of high acidity. All of these 
methods produce changes in the environ- 
ment in which the food spoilage organisms 
must live. 

Commercial canning is a method of food 
preservation in which the temperature fac- 
tor in the environmert is raised to a level 
above that optimum for growth of spoilage 
microorganisms. Thus, canned foods keep 
because in their preparation they are sub- 
jected to heat processes in hermetically 
sealed containers. The thermal processes 
raise the temperature of the foods to those 
temperatures at which the most resistant 
spoilage organisms present cannot grow or 
survive. (1) 

The hermetic seal insures protection 
against future infection of the food by such 
organisms. 

Thus, commercial canning is a method of 
food preservation which has for its basis the 
thermal destruction of spoilage organisms; 
no chemical preservatives are needed to in- 
sure preservation of the foods, and, conse- 
quently, none are used. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) The Microbiology of Foods, F, W. Tanner, 
Twin City Pub. Co., Champaign, Ill., 1932 


This is the eleventh ina series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


AMERICAN 
MEDICAL 
\__ASSN 
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statements in this advertisement ar 
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OAKWOOD SANITARIUM 
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cannot be over emphasized. This makes the Institution ideal not only 
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as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on 
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WHY CAMP SUPPORTS 
ARE SCIENTIFICALLY DESIGNED 


Camp designing staff—with a combined expe- 
rience of many years in the surgical support field—is 
constantly endeavoring to render in Camp garments the 
objectives of various groups of specialists consulted, as 
well as professional suggestions relayed by Camp nurses 
detailing all over the world and by Camp dealers. « 
‘From the eastern seaboard three years ago and a little 
later from the West and Midwest came this suggestion 
from obstetricians: the desirability of a diagonal pull, 
in addition to the straight around attachments, in a gar- 
ment designed to support the abdominal walls without 
discurbing the relationship of the fetus to the pelvis. To 
effect this abdominal support, and at the same time to 
rovide proper back support, was a task involving con- 
siderable difficulties. However, approximately twelve 
months later—after numerous conferences, many ad- 
justments and trial by various pregnant patients—a new 
series of prenatal supports was completed, prenatal sup- 
ports with a diagonal pull, proved by X-ray to support 
properly the abdominal walls without constriction at 
any point. 
A comparable situation arose with a number of dif- 
ferent internists. The desirability of a garment to fit 
snugly—without discomfort— over thin, protruding hip 
bones and yet to hold the abdominal organs as high as 
im was obvious from requests by physicians who 
prescribed and found wanting in these respects 
many visceroptosis garments. To provide such a gar- 
ment involved the manufacture of a specially made 
material pliable enough to fit like a hood over the 
crest of the ilium and sufficiently firm to — the 
abdominal organs. Only after two years of collaboration 
and painstaking investigation was there ready for dis- 
tribution a series of such garments. 
‘Thus is the designing room at the Camp factory a 
veritable melting pot of professional desires and design 
possibilities. This is why Camp supports are scientifi- 
cally designed. 
8. H. CAMP & COMPANY, JACKSON, MICH. 


Manufacturers 
Caicaco New York Wrnpsor, CANADA LONDON, ENGLAND 


ro 


IRON - CALCIUM 
PHOSPHORUS 
VITAMIN D 


in this one delicious 
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easily digested and quickly assimilated — Cocomalt not 
only adds easily assimilated Iron to the diet, but also 
tichly provides Calcium, Phosphorus and Vitamin D. 

An ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of Iron in 
easily assimilated form. Thus three cups or glasses of 
Cocomalt a day supply 15 milligrams — which is the 
amount of Iron recognized as the normal daily nutritional 
requirement. 

Here, then, is one form in which even a capricious 
child or a finicky adult will take Iron willingly — and 
at the same time receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% more food- 
energy value to a glass of milk. 


Vitamin D, Calcium, Phosphorus 


Cocomalt is fortified with Vitamin D under license granted 
by the Wisconsin Alumni Research Foundation. Each 
ounce of Cocomalt contains not less than 81 U.S.P. 
Vitamin D units. 

Cocomalt also has a rich Calcium and Phosphorous con- 
tent. Each cup or glass of Cocomalt in milk provides .32 
gram of Calcium and .28 gram of Phosphorus. Thus 
Cocomalt supplies in good biological ratio three food 
essentials required for proper growth and development 
of bones and teeth: Calcium, Phosphorus and Vitamin D, 


FREE TO DOCTORS: 


We will be glad to send a fessional sample of Cocomalt to 
say core requesting it. Simply mail this coupon with your name 
an ess. 


J 


R. B. Davis Co., Dept. 25-D Hoboken, N. J. 
Please send me a trial-size can of Cocomalt without charge. 


Dr. 


Add. 


City. State. 
Cocomalt is the registered trade-mark of R.B.Davis Co.,Hoboken,N.J. 


APRIL, 1936 Vv 

| 
for _ 
18, 

| 

| 


VI THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE KANSAS MEDICAL SOCIETY 
Chartered by the Territorial Legislature of Kansas, February 19, 1859 
OFFICERS 


President, H. L. Snyder, M.D., Winfield; Vice-president, L. > Sehnai M.D., Chanute; Secretary, H. L 
Chambers, MD, Lawrence; Treasurer, Geo. M. Gray, M.D., Kansas City. 


COUNCILORS 
First district, R. T. Nichols, M.D., Hiawatha; Second district, L. F. Barney, M.D., Kansas City; Third dist. 
rict, E. C. Duncan, M.D., Fredonia; Fourth district, J. L. Lattimore, M.D., Topeka; Fifth district, Marion 
Trueheart, M.D., Sterling; Sixth district, H. N. Tihen, M.D., Wichita; Seventh district, C. C. Stillman, MD, 
Morganville; Eighth district, Alfred O’Donnell, M.D., Ellsworth; Ninth district, Walter Stephenson, MD, 
Norton; Tenth district, C. D. Blake, M.D., Hays; Eleventh district, A. C. Armitage, M.D., Kinsley; Twelfth 
district, N. E. Melencamp, M.D., Dodge City. 


COMMITTEES 


Executive: H. L. Snyder, M.D., Chairman, Winfield; H. L. Chambers, M-D., Lawrence; O. P. Davis, MD, 
Topeka; Geo. M. Gray, M.D., Kansas City. 
Medical Economics: F. L. Loveland, M.D., Chairman, Topeka; J. F. Gsell, M.D., Wichita; W. N. Mundell, 
M.D., Hutchinson; L. V. Dawson, M.D., Ottawa; W. R. Dillingham, M.D., Salina; Harry Lutz, M.D., Augusta; 
O. W. Davidson, M.D., Kansas City; A. J. Revell, M.D., Pittsburg; Geo. O. Speirs, M.D., Spearville; B, 
A. Nelson, M.D., Manhattan; O. A. Hennerich, M.D., Hays. 
Public Policy and Legislation: E, C. Duncan, M.D., Chairman, Fredonia; J. F. Hassig, M.D., Kansas City; 
E. C. Morgan, M.D., Clay Center; Alfred O’Donnell, M.D., Ellsworth; W. F. Bernstorf, M.D., Winfield; H. L. 
Chambers, M.D.. Lawrence; H. L. Snyder, M.D., Winfield. 


Defense Board: O. P. Davis, M.D., ens SS Fredonia; C. C. Stillman, MD, 
organ e 


Scientific Work: H. L. Chambers, M.D., Chairman, Lawrence; L. B. Gloyne, M.D., Kansas City; L. L. Bresette, 
M._D., Kansas City. 


Control of Cancer: C. C. Nesselrode, M.D., Chairman, Kansas City; F. R. Croson, M.D., Clay Center; Frank 
Foncannon, M.D., Emporia; J. L. Lattimore, M.D., Topeka; N. E. Melencamp, M.D., Dodge City; M. B. Miller, 
M.D., Topeka; J. G. Missildine, M.D., Wichita; Howard Snyder, M.D., Winfield; Marion Trueheart, MD, 
Sterling. 
Public Health and Education: H. L. Chambers, M.D., Chairman, Lawrence; F. A. Kelly, M:D., Winfield; V. 
E. Chesky, M.D., Halstead; John Sherman, M.D., Chanute; E. D. Ebright, M.D., Wichita. 


Hospital Survey: E. S. Edgerton, M.D., Chairman, Wichita; L. D. Johnson, M.D., Chanute; R. W. Van- 
Deventer, M.D., Wellington; Marion Russell, M.D., Great Bend; W. C. Lathrop, M.D., Norton; Ward Welt- 
mer, M.D., Beloit; O. W. Miner, M.D., Garden City. 
School of Medicine: L. G. Allen, M.D., Chairman, Kansas City; L. S. Nelson, M.D., Salina; A. R. Chambers, 
M_D., Iola; Ivan Burkett, M.D., Ashland; L. R. McGill, M.D., Hoisington. 


Stormont Medical Library: Ralph M. Fellows, M.D., Chairman, Topeka; D. A. Bitzer, M.D., Washington; 
Paul Co Conrad, M_D., Hiawatha. 


Medical History: W. S. Lindsay, M.D., Chairman, Topeka; E. D. Ebright, M.D., Wichita; H. C. Sartorius, MD, 
Garden City. 
Necrology: J. T. Axtell, M.D., Chairman; iia E. Morrison, M.D., Great Bend; C. M. Vermillion, M.D. 
tt. 


Constitution Revision: E. C. Duncan, M.D., Chairman, Fredonia; Earle G. Brown, M.D., Topeka; H. L. Cham- 

bers, M.D., Lawrence; Arthur Fegtly, M-D., Wichita; O. P. Davis, M.D., Topeka; G. R. Hastings, M.D., Lakin. 

Auxiliary: E. J. Nodurfth, M.D., Chairman, Wichita; C. A. Boyd, M.D., Hutchinson; W. G. Emery, MD, 

Hiawatha; Earle F. Clark, M.D., Belle Plaine; N. C. Morrow, M.D., Parsons. 

Maternal and Child Welfare: John L. Grove, M.D., Chairman, Newton; Charles Jameson, M.D., Hays; Roy 
Russell, M.D., Dodge City; J. H. A. Peck, M.D.. St. Francis; E. G. Padfield, M.D., Salina. 


Headquarters office, Stormont Building, Topeka. Clarence G. Munns, Executive Secretary. 


* 


squips is an aqueous solution of the active principle 
Reusir toon the obtained from beef pancreas. In common with other brands of 
a ee insulin, it must conform to the standards and requirements estab- 
lished by the Insulin Committee of the University of Toronto... 
Insulin Squibb is highly purified, highly stable, remarkably free 
from pigmentary impurities and proteinous reaction-producing 
substances . .. Supplied in 5-cc, and 10-cc, rubber-capped vials and 

in usual “strengths,” 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


H SQUIBB GLANDULAR PRODUCT 


: 
* 
ion 
y 
. 


Vill THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
Owned and published monthly by The Kansas Medical Society 


EDITORIAL BOARD 
W. M. Mills. M.D., Editor; L. R. Pyle, M.D., R. B. Stewart, M.D., F. C. Taggart. M.D., Topeka 


ASSOCIATE EDITORS 


W. M. Brewer, M.D., Hays; Murray Eddy, M.D., Bo F. L. Loveland, M.D., Topeka; C. L. Hooper, MD, 
Dodge City; J. L. Lattimore, M.D., Topeka; Fred J cEwen, M.D., Wichita; Howard E. Marchbanks, MD, 
Pittsburg; ee N. Medearis, MD, Kansas City; W.C. Menninger, MLD., Topeka; Philip W. Morgan, MD, 
Fmporia; L. S. Nelson, M.D., Salina; R. T. Nichols, M.D., Hiawatha; Thomas G. Orr, M.D., Kansas City: 
George Paine, MLD., Huchinson; John N. Sherman, M.D., Chanute; Howard E. Snyder, MD., Winfield. 


INFORMATION 


Subscription: Membership in the Kansas Medical Society includes subscription to the Journal. Rates to 
others, except in foreign countries, are $2.00 per year or 20c per copy. 

Material: Scientific articles, editorials, and data of general interest are invited from all members. Articles 
are to be submitted on condition that they are contributed solely to this publication. A right is reserved to 
reject any material deemed unsatisfactory. 

Manuscripts: Only manuscripts that are typewritten on one side, double spaced, and original copies can 

be accepted. Manuscripts will be returned upon request. 
ire yey ee advertising contracts, and all copy from advertisers under contract are subject to ap- 
pense of the editorial board. Copy should be received by the 25th of each month to insure publication 
Reprints: Actual cost prices for reprints will be quoted upon request. Reprints should be ordered promptly 
after publication or forms may not be available. 
Non-Responsibility: Although an effort is made to publish only accurate articles and legitimate advertise- 
ments, the Journal denies legal responsibility for any statements, opinions, or advertisements appearing under 
the names of contributors or concerns. 


Publication office: Stormont Building, Topeka. Clarence G. Munns, Business Manager 


Our Business Is Dedicated To Better Vision 


WE BELIEVE in the medical doctor whether he WE KNOW such co-operation is beneficial to the 


be a specialist or a general practitioner. WE 
BELIEVE that the cults are dangerous to the lives 
of the public and that they exist only because they 
are shortcuts (educationally) to the practice of 
medicine. WE BELIEVE also that the brightest 
minds in these cults are sorry that they were not 
directed right in the beginning of their education, 
but that the rank and file are satisfied in their 
ignorance. 


WE BELIEVE the examining of eyes and pre- 
scribing of glasses is of such great importance that 
it is rightfully a part of the practice of Medicine 
and should be done only by one having proper 
Medical training. 

WE BELIEVE that when a physician thinks a 
patient needs glasses, or when a physician is con- 
sulted in reference to glasses, he should always 
refer the patient to a Medical Refractionist. 


patient, to the individual physician and to the 
Medical Profession as a whole. 


Believing in this manner, we have for years 
dedicated ourselves to informing the public that 
only a Medical*Refractionist should be consulted 
in reference to glasses. 


Our policy has met with such great favor that 
we have recently doubled our space and facilities 
and see where in the near future more space will 
be required. 

We cordially invite you to visit us.and see one 
of the most up to date establishments in America, 
devoted exclusively to serving Medically Trained 
Refractionists. 


LANCASTER OPTICAL COMPANY 


Designers and makers of glasses to meet the exacting requirements of Medically 
Trained Refractionists. 


Third Floor, 1114 Grand Ave. 


Kansas City, Mo. 


4 
/ 
| 
| 


= 


if @7 


APRIL, 1936 Ix 


A POSTGRADUATE COURSE 


NEUROPSYCHIATRY IN GENERAL PRACTICE 


APRIL 20 TO 25, INCLUSIVE 


Lectures, case studies, seminars and ‘clinical demonstrations by members of the 
staff, dealing with the neurological and psychiatric problems encountered in gen- 
eral practice. Repetition, with revisions, of course offered last year. 


Limited to 30 Members Fee, $25.00 
For details write Dr. Robert P. Knight 


THE MENNINGER CLINIC 
TO 


PEKA, KANSAS 


DIAGNOSTIC ALCOHOLISM 
AND THERAPEUTIC AIDS MORPHINISM 


COMPLETE CLINICAL Successfully Treated by 
LABORATORY SERVICE Dr. B. B. Ralph’s Methods 
We prepare and distribute 


CLINTEST 
Stains, Reagents, Solutions, 
Culture Media 


Day and Night Service 
Postage Paid Containers Furnished Free on Request 


CONSULTATION INVITED 


YEARS 
DUNCAN LABORATORIES 3 ESTABLISHED 
M. D., Descriptive Sent on Request 


909 ARGYLE BUILDING, KANSAS CITY, MO. 


Telephone, VI ctor 4850 THE RALPH SANITARIUM 


Established 1921 
RALPH EMERSON DUNCAN, M. D., 
Director 


The director of the Duncan Laboratories is on 
the Approved List of Pathologists prepared by 529 HIGHLAND AVE., KANSAS CITY, MO. 
the Council on Medical Education and Hospitals 

of the American Medical Association. Telephone, VI ctor 4850 


MEET YOUR FRIENDS 
At The 


HOTEL KANSAN 


TOPEKA, KANSAS 
300 Rooms All Fire Proof 
Rates $1.50 to $3.00 


Popular Priced Coffee Shop in Connection 
Also Main Dining Room and Private Dining Rooms N 


Try Our Dinette for Light Lunches 


4 
i 
= 
ic 
| | 3 
‘ 
| 
| 
j 
| 
e 


x THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
COUNTY MEDICAL SOCIETIES 


COUNTY PRESIDENT SECRETARY 
O. L. Garlinghouse, MLD., C. B. Stephens, M_D., Iola 
Anderson...............d. R. Nevitt, M.D., --J. A. Milligan, MD., Garnett 
Atchison................ I. Stuart, M.D., C. H. Finney, M.D., Atchison 
Barton..... ..T. J. Brown, M.D., Hoisington............... L. R. McGill, M_D., Hoisington 
R. L. Gench, M_D., Fort R. Y. Strohm, M_D., Fort Scott 
Central Kansas......... B. H. Mayer, L. V. Turgeon, M.D., Wilson 
Chautauqua............ Ralph S. Casford, M.D., Sedan 
Cherokee... Columbus...... W. H. Iliff, M.D., Baxter S 
os Haughey, MLD., Concordia....... .J. M. Porter, M.D., Concordia 
.A. N. Gray, M._D., Burlington om H. C. Tomlinson, MD. Burlington 
F. L. Holcomb, M.D., Coldwater..............R. A. J. Shelley, M.D., Coldwater 
Cowley...... J. Dunbar, MD, Winfield... ee N. B. Fall, M.D., Winfield 
W. A. Parrish, M.D., Mulberry............... C. D. Bell, M.D., Pittsburg 
J. N. Dieter, M.D., Abilene. . L. G. Heinz, M.D., Abilene 
Doniphan............ pee Ray Meidinger, M.D., Highland 
Douglas...... seecceeese.V. M. Auchard, M.D., Lawrence.............. J. M. Mott, M.D., Lawrence 
Sanford Bailey, MD, Garden City........... H. C. Sartorius, Garden City 
R. G. Klein, M.D., Dodge C. L. Hooper, M.D., Dodge City 
Franklin...... .W. L. Jacobus Sr. G. W. Davis, M.D., "Ottawa 
OPPO W. A. Smiley, M.D., Junction City........... L. S. Steadman, MD, Junction City 
P. G. Miller, M.D., "Anthony E. H. Dellinger, M.D., ‘Anthony 
Westfall, MD., A. S. Hawkey, M_D., ‘Newton 
E. W. Reed, M.D., C. A. Wyatt, M.D., Holton 
J. E. Hawley, M.D., Burr Oak............... C. W. Inge, M.D., Formoso 
James B. Weaver, M.D., Kansas City........ Frank Tolle, M.D., Overland Park 
Fred Burnett, M.D., Cunningham............ H. E. Haskins, M.D., Kingman 
Leavenworth........... W. L. Pratt, M.D., Leavenworth............. Robert Moore, M.D., Lansing 
J. M. Sutton, M_LD., Lincoln.................. Malcoim Newlon, Lincoln 
D. Morrison, M.D., LaCygne.............+. H. L, Clarke, M.D., LaCygne 
C. F. Hoover, M.D., Saffordville.............. C. H. Munger, MD., Emporia 
McPherson............. V. C. Price, M.D., McPherson A. M. Lohrentz, MD. McPherson 
I. B. Nanninga, MD., E. H. Johnson, M_D., Peabody 
W. R. Breeding, M.D., Marysville............ Henry Haerle, M.D., Marysville 
Meade-Seward......... A. L. Hilbig, M.D., Liberal.............eese0- W. N. Lemmon, M_.D., Liberal 
A. W. Fairchild, M.D., Osawatomie.......... Joseph Fowler, M.D., Osawatomie 
R. S. Pickler, M.D., Ward Weltmer, M.D., Beloit 
Montgomery........... H. J. Bagby, M_D., Coffeyville C. O. Shepard, M.D., Independence 
A. S. Ross, M.D., S. Murdock, M.D., Sabetha 
Neosho..... .L. D. Johnson, MD., E. C. Bryan, M_D., Erie 
Northwest.............. C. F. Taylor, M.D., Norton Philip Cohn, MD, Norton 
..J. E. Henshall, M.D., Osborne........ . Andrew Brown, M.D., Osborne 
SSR ere Henry H. Asher, M.D., Larned............... Mary H. Elliot, M.D., Larned 
Pottawatomie........... Ben J. Brunner, M.D., Wamego............... L. W. Cazier, M.D., Wamego 
. Athol Cochran, MD. ..-E. M. Ireland, M.D., Coats 
SEE Hunter Duvall, M.D., Hutchinson............ W. N. Mundell, M_D., Hutchinson 
Republic. V. Haggman, MD, M. D. McComas, MD., Courtland 
&. Ward, M.D., Little River cob .C. E. Fisher, M_D., Lvons 
Riley....... L. Evans, M.D., Manhattan............... L. G. Balding, )..anhattan 
Rush-Ness............. .T. F. Brennan, MD., W. J. Singleton. lua Crosse 
Jenney, M.D., Maurice Snyc Salina 
G. E. Milbank, M.D., Wichita................ F. L. Menehan, Wichita 
J. H. O’Connell, MD, Earle G. Brown, M.U., Topeka 
D. W. Relihan, M_D., Smith Center........... V. E. Watts, M.D., Smith Center 
S. Adams, M.D., Macksville..... ..J. J. Tretbar, Stafford 
...M. W. Barnes, MD. Caldwell................Emery Trekell, MD, Wellington 
Wall, MLD. D. A. Bitzer, M_D., Washington 
Wilson..........++++++ed. W. McGuire, M.D., Neodesha....... ++e++ek. C. Duncan, MD. Fredonia 
Woodson A. C. Dingus, M.D., Yates Center............. H. A. West, M.D., Yates Center 
Wyandotte........ M. Krall, M.D., Kansas City........... ...-Clifford J. Mullen, M.D., Kansas City 


County Medical Societies are Component units of the Kansas Medical Society. 


Date 
1924 
1934 
1931 
1932 
1935 
1935 
U.S. 
Phase ¢ 


MEAD’S OLEUM 
PERCOMORPHUM 
Welcomed By Physicians 


. Mead’ s Oleum Percomorphum makes it possible 
Rich in Natur al to prescribe natural vitamins A and D in the 


* ‘ same ratio as they occur in cod liver oil* — but 
Vi tamins A an d D in drops dosage rather than in teaspoonfuls. 
Consisting of equal volumes of percomorph liver oil and cod liver oil, this product 


is so potent that it can be given in 1/100 the dosage of cod liver oil.* Each gram 
supplies not less than 60,000 vitamin A units and 8,500 vitamin D units (U.S. P.). 


: Realizing that physicians are accustomed to the decimal system, 
Conveni ent we have blended Mead’s Oleum Percomorphum to a potency 100 

tent of 600 units and a vitamin D content of 85 units. For phys- 

to: Freserive icians who prefer cod liver oil we have also prepared Mead’s Cod 
Liver Oil Fortified With Percomorph Liver Oil (5% percomorph liver oil) having a vitamin 
content 10 times cod liver oil.* Thus the physician can conveniently prescribe vitamins A 
and D in any required dosage, in convenient ratio to an acceptable standard 


cod liver oil. 
i The pioneer work done by Mead 
Mor e Economical Johnson & Company in improv- 
ing the quality of cod liver oil is 
Per Dose too well known to need reitera- 


tion. The accompanying chart, 
however, shows how successfully we have striven, all through the depression, 
to reduce the cost of vitamins A and D to the patient. All factors concerned 
in the production and marketing of Mead’s Oleum Percomorphum are under 
our control. We are hopeful that by wholehearted endorsement of these new 
Mead products, the medical profession will make it possible for us, during 
the next few years, to make the patient’s “vitamin penny” stretch still further. 


“a MEAD'S VITAMINS A-D PRODUCTS, APPROXIMATE COST TO PATIENT, 109 D UNITS 


Introduced 
1924] MEAD'S COD LIVER OIL (old) i 2.31 CENTS 
1934 | MEAD'S COD LIVER OIL (new) 4.31 CENTS” 


1931] MEAD’S COD LIVER OIL WITH CENTS 
1932] MEAD’S VIOSTEROL IN HALIBUT LIVER 0.95 CENTS | 
1935 | MEAD’S COD LIVER OIL FORTIFIED WITH PERCOMORPH LIVER OIL 0.88 CENTS 


1935 | MEAD'S OLEUM PERCOMORPHUM = 9° 0.83 CENTS 


Mead’s Oleum Percomorphum, 50%, is available in 10-drop capsules, 25 in a box; and in 10 and 50 cc. 
bottles. Mead’s Cod Liver Oil Fortified With Percomorph Liver Oil is available in 3 and 16 oz. bottles. 


‘U.S. P. XI Minimum Standard 
Mead Johnson & Company, Evansville, Ind., U.S. A. 
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Solutions to be used in the manufacture of Lilly 
Ampoules are prepared by dissolving chemicals 
of the highest degree of purity in water which 
has been repeatedly distilled. The solution is then 
assayed and the reaction precisely adjusted, after 
which the ampoules are filled, sealed, and steri- 
lized. The finished ampoules are again assayed 
and tests are made to see that the optimum con- 
ditions for the administration of the solution re- 
main unchanged. Only those ampoules that are 
brilliantly clear and have been found to be free 
from any particle of suspended matter, as exam- 
ined under a lens with the aid of a powerful beam 
of light, are approved. In general, this is the record 
of any ampoule that bears the Lilly Label. Lilly 
Ampoules are designed, prepared, and tested 
under the most exacting conditions at all times. 


Prompt Attention Given to Professional Inquiries 


INDIANAPOLIS, 


ELI] LILLY AND COMPANY 


INDIANA, U.S.A: 
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SELF MUTILATION IN PARANOIA* 


NORMAN REIDER, M.D. 
Topeka, Kansas** 


Asceticism, martyrdom, self-mutilation, and 
suicide, psychologically considered, have a great 
deal in common. It is not our purpose to dis- 
cuss these problems but to offer a psychiatric 
study of a case of self-mutilation. It is not 
common that such cases can be subjected to 
clinical investigation so that the psychological 
motivation can be retraced. For this reason 
this case, in which self-mutilation occurred in a 
fifty year old manufacturer who for ten years 
had displayed eccentric behavior and a Messianic 
delusional system, is described. Paranoia is a 
disease in which the outstanding characteristic 
is a slowly developing systematization of de- 
lusions and in this patient this development 
was closely interwoven with his self-punitive 
tendencies, as will be demonstrated. 


HISTORICAL DATA 


The patient was the third of eight children 
born to a middle class storekeeper and his wife 
in a southwestern state. His early physical 
development contained no unusual incidents. 
However, he did receive an inordinate amount 
of religious training. At the age of five and a 
half years, on finding a picture of Christ, he ran 
With it to his mother. She then told him about 
Christ’s suffering, about sin, and hell's fire. He 
was apparently quite impressed and said that 
had he been present he would not have allowed 
Christ to be crucified, and then expressed a 
desire to burn in hell’ s fire in order to save 
others. 

Though an obedient and compliant child, 
who was strictly submissive to the moral pre- 
cepts inculcated within him, as he grew older 


*Read at the meeting of the Central Neuropsychiatric As— 
sociation in Topeka, Kansas, October 26, 1935. 


**From the Menninger Clinic and Hospital. 


he began to swear and lie a great deal. How- 
ever, at the age of sixteen, while living with his 
grandmother, who literally hounded him with 
religious exhortations, he was baptized and 
decided to live a good Christian life. 

At eighteen he began work in his father’s 
bicycle shop, where he was industrious and 
faithful. Two years later he left to assist in an 
uncle’s clothing factory. Within a few years 
he had saved enough money to buy his uncle 
out. He launched lavish, freakish, and circus- 
like advertising stunts, sponsoring motorcycle 
races and broncho-busting. Gaudy automobiles 
paraded the streets with his name. He let loose 
roosters on the main street with five-dollar 
bills tied to their legs. His business flourished 
and he became wealthy. 

At the age of twenty-eight he married soon 
after he was rejected by another girl whom he 
loved. His wife, also in the throes of an un- 
happy affair, married him for his money and 
told him so. After his marriage he became 
interested in aviation. He made a trip to Rome, 
ostensibly for pleasure, but he did not tell his 
wife that the real reason was that he was look- 
ing for a landing field to fly there from the 
United States. Shortly after his return he 
bought a plane, cracked up on his first flight 
but escaped injury except for the loss of his 
front teeth. 

Later his interest turned to public service 
on a grand scale and he spent $100,000 of his 
own money on a public benefaction of nation- 
wide scope. For reasons of discretion this can- 
not be described here, but it may be said that 
this not only represented a great personal 
sacrifice on his part but the nature of the 
project was such that it had great symbolic 
value to him, representing his desire to find a 
way out of his mental distress and conflicts. 


One day, at the age of forty, while in his 
travels, he found himself in a midwestern city 
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where by chance he came upon an exhibition of 
wax figures, among which was a figure of 
Christ. Magnetically attracted by this figure 
he rented the exhibition at an exorbitant price, 
displayed the statue in the most prominent 
place, delivered religious exhortations to the 
crowds that gathered, and made himself such a 
public nuisance that he was put in jail. A 
month later he attempted to crucify himself. 
He burned his feet and hands on a radiator and 
gashed his palms with a sharp instrument. He 
urinated and defecated on the floor, rolled his 
body around in his excreta, and ate them. He 
developed gangrene of the toes of one foot and 
these had to be amputated. 

This led to his first commitment in 1925 
at the age of forty. In the next ten years he 
was in and out of thirteen mental institutions. 
In all of these he was so deliberately resistive, 
made so many attempts to escape, and so pro- 
voked his guards that he frequently invited 
and received physical punishment. 

In the intervals when he was not in insti- 
tutions he continued his feverish promotion 
activities. He planned ceremonies for cele- 
brities like Will Rogers, Amelia Earhart, and 
Charles Lindbergh. He devised schemes for 
making a highway from Vancouver to Tampa. 
He traveled great distances to attend all sorts 
of conventions. On numerous occasions he 
endured suffering and privation with great 
relish because it was in the name of Christ. He 
would deliberately hitchhike for miles with in- 
sufficient clothing and no money on some God- 
sent errand. On one of these trips he made his 
way to New York to solve the Lindbergh kid- 
naping. 

In September, 1934, while in Panama, he 
returned to his hotel one night barefooted and 
dressed in rags. He had seen a crucifix made 
from flowers and being thus reminded that he 
should be humble and that he had really done 
nothing to deserve what worldly goods he had, 
he traded clothes with an old peon. The next 
day he became disturbed, talked incessantly, 
cut a crucifix on his forehead with a razor 
blade, and finally had to be put under the 
care of a physician. A month later he was 
brought here. 

EXAMINATIONAL DATA 


Physical Examination: The patient was a. 


middle aged man of asthenic habitus with many 
self inflicted scars. The toes of his left foot 
were amputated. A_ slight degenerative 
choroiditis was present in the right eye. 


Neurological Examination: There was no 
evidence of organic disease of the nervous 
system. 

Laboratory Findings: All laboratory tests 
were normal except for the presence of sugar 
in his urine and fasting blood sugar ranging 
from 162 to 350 mgm. per 100 cc. 

Psychiatric Examination: In appearance the 
patient resembled to a great extent the late Will 
Rogers. He was alert, agile, had a twinkle in 
his eye, wore a facial expression of elation and 
great self-satisfaction. Readily accessible, he 
spoke freely about everything except those 
matters which he felt God would not wish him 
to discuss. In response to a question he did 
not wish to answer he would say, ‘‘Put a zero 
after that.”’ 

He wrote and drew extensively of his road- 
mapping, airway plans, religious matters and 
sexual desires. Many of these were patently 
symbolic. He was oriented and cooperative; 
his memory was excellent; he was not halluci- 
nated. His mental output was full of means 
of solving the Lindbergh case, of getting 
Colonel Lindbergh and Orville Wright inter- 
ested in new schemes for airway mapping, of 
making Amelia Earhart ‘‘first woman in avi- 
ation,”’ of plans combining a beauty contest 
with a wheat exhibition. In fact, practically 
all of his plans included a beauty contest 
wherein a beautiful girl would be chosen to 
symbolize the fruits grown in his home state, 
and then be sent to Washington to meet the 
president. He had delusions that he was an 
agent of God on earth destined to carry out 
his work at great costs and with much suffer- 
ing in a Christ-like fashion. The world was 
full of sinners. He believed God assigned him, 
the humble servant, the task of showing them 
the ‘‘right road”’ and bringing them close to 
God. 


COURSE IN THE HOSPITAL 


As soon as he came to the hospital the 
patient issued an ultimatum that everyone must 
cooperate with him in the execution of his 
promotional and religious plans. This atti- 
tude, the delusional trends, and his provocative 
behavior were his prominent initial character- 
istics. He attempted to snatch keys from nurses 
and attendants and he destroyed furniture; 
after persisting in this behavior for a long while 
and finding that it led to no punishment, he 
finally said: “What do you have to do here 
to get beat up?” 
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ANALYSIS: OF EMOTIONAL PATTERNS 

The patient’s mother was a highly idealistic 
and religious woman who imbued her son with 
Christian doctrines drawn from the biblical 
stories she told him for hours on end. The 
greatest of these principles was that of suffering 
to atone for one’s sins. She was. ordinarily 
gentle and affectionate, but when vexed would 
beat her children severely. His father, a very 
stern man, who once moved the family to an 
isolated ranch when his daughters displayed 
too much interest in clothes, aided this moral 
trend by imposing upon him early in life a 
dichotomy so far as women were concerned. 
There were two kinds—‘‘pure girls’ and 
“chippies’’ and he was warned that his deal- 
ings were to be only with pure girls. He loved 
his father very much and said that when he 
died he lost his only friend. He took a some- 
what similar submissive attitude to his older 
brother, an aggressive fellow whose stories of 
sexual experiences delighted the patient tre- 
mendously. 

His marriage took place under peculiar cir- 
cumstances: his wife was in love with and 
pregnant by another man. He knew these cir- 
cumstances and intuitively felt that he would 
suffer torture in her hands. An ominous sign 
occurred immediately after the marriage cere- 
mony when another man got the first kiss, for 
later his wife proved unfaithful to him. She 
frequently battered him around physically and 
he accepted it all in a martyr-like manner. He 
had no respect for her, compared her to spinach 
while other girls were like ice cream. Yet he 
would not leave her. 

With business associates and friends he got 
along splendidly. He was crassa sociable 
and affable in company. 

The religious coloring of his siminiliab pro- 
motion schemes were evident. To the patient 
these were all an expression of Christian en- 
deavor—in fact, he said that his interests in 
toad marking were merely to find the ‘‘right 
way”. His preoccupation with aviation was 
likewise an attempt to find the ‘““Wright” way. 
Frequently he used the terms “‘right’’ and 
“Wright” interchangeably. It has been men- 
tioned how prominent a role beautiful girls 
played in these elaborations. He considered him- 
self a missionary of God on earth to do his 
work .Nothing else mattered. He had to show 
God that he was humble—that is why he ate 
his feces and urine. Once he characterized him- 
salf as God’s stable keeper. Furthermore, each 


time he sinned he had to impose a punishment 
upon himself. He would have to suffer a lot be- 
fore he could be happy. But for all his efforts, 
all his sufferings and all his pain he was to be 
rewarded with the love of a ‘‘pure girl.’’ His 
own brief philosophical formula was ‘‘Life 
equals pain, ‘piece’ and love,”’ 
ANALYSIS OF SEXUAL LIFE 

Nothing is known of this patient's pregenital 
experiences. The earliest he could remember was 
that from the age of five and a half he was the 
most passionate man in the world. Masturba- 
tion and homosexual experiences he denied but 
reported numerous incidents of emissions if a 
pretty girl spoke to or touched him. He craved 
the love of ‘‘pure girls’’ and pursued them re- 
lentlessly. So long as a girl did not permit him 
to touch her, his ardor and passion were at a 
white heat. But as soon as she began to yield 
and was willing to submit to sexual contact he 
evaded the issue and fled. Thus he avoided 
sexual contact with women until his marriage. 
His marriage did little to alter his feelings about 
beautiful and pure women. He phantasied him- 
self having intercourse with them. Once after 
such a dream he plunged himself into a scald- 
ing bath and received severe burns. All to no 
avail, for as he stated, ‘““The more I suffer the 
more passionate I become.” 

INTERPRETATIVE DIAGNOSIS 


Here is a slowly enlarging delusional system, 
characterized by exorbitant expensive schemes 
and projects, which encroached upon and 
eroded the patient’s reality adjustments. This 
system is grandiose and intricately woven. At 
one pole it is sexual in nature and at the other 
religious and self-punitive. From time to time 
there were episodic outbursts of violent 
masochistic trends. 

What made this situation possible? First, 
we can see an attitude of worshipful reverence 
toward his mother who represented the ideal 
Christian woman to him. Yet this feeling was 
mingled with and somewhat overshadowed by 
the fear of burning in hell for indulging in sin, 
which his mother also represented to him. Al- 
ready the elements of love, sin, and punishment 
were interacting in a pattern which shaped his 
future behavior. His mother, although beloved, 
seemed dangerous because of the fearsome 
religion she had taught him and forced him 
to expect most of his love from his father, 
and this could only be attained if he were 
humble,-submissive, and Christ-like. 
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As he grew older the usual sexual outlets 
were self-prohibited because of too powerful a 
conscience. When he married it was to a 
woman whom he knew would make his life 
miserable; in other words, he could not permit 
himself sexual indulgences without the presence 
of some mechanism of punishment. 

After his father died he began to display a 
psychotic identification with Christ. This he 
accomplished in his illness. He could now be as 
important as God because he was God's servant 
and at the same time the humblest man on 
earth. He spread the gospel of the ‘‘right way” 
(which would lead others to God and ulti- 
mately himself to a divinely pure and beautiful 
girl.) Yet this exalted position and its rewards 
would have to be dearly bought by extravagant 
atonements. Thus he struck a balance in his 
psychosis between his erotic cravings and his 
self punishment. 


CASE SUMMARY 


1. Descriptive Diagnosis: A. Paranoia. 
This clinical picture corresponds to the ac- 
cepted description of the disease with its sys- 
tematized delusions, megalomania and hyper- 
erotism. Hypochondriasis, however, was not 
at all present. 

B. Diabetes Mellitus. 

2. Treatment Recommended: A. Hos- 
pitalization for a period to be determined by 
his progress. 

B. Psychotherapy with an opportunity 
for mental catharsis with a physician whom 
he considered a bosom friend. 

C. Sedative Hydrotherapy. 

D. Occupational therapy in the form 
of hard menial labor to furnish a substitute 
for his self-punitive trends. 

E. Recreational therapy in the form 
of competitive games when his condition 
warrants. 

F. Diabetic diet and insulin to control 
diabetes. 

3. Prognosis: The prognosis was regarded 
bad chiefly because of the patient’s complete 
satisfaction with his illness. However, it is a 
well known clinical fact that in such cases where 
episodic exacerbations and remissions take place 
the prognosis may be better than in others. 


STAFF DISCUSSION CONSENSUS 


The diagnosis and recommendations for 
treatments were concurred in by the staff. 


SUBSEQUENT COURSE AND NOTE ON 
DISCHARGE 

The above outlined treatments were insti- 
tuted. He was placed at hard work in the 
garden, a task he followed faithfully. Frequent 
interviews with a staff physician were held at 
which his provocative behavior was discussed 
in the light of the connection between his 
sexual drives and his desire for punishment. 
Gradually he acquired sufficient insight to en- 
able him to realize how he had been erotizing 
his punishment. From then on improvement 
was rapid. His excited phases decreased and the 
sexual symbolism disappeared from his writ- 
ings. He developed a tender attachment to a 
nurse, to whom he wrote long passionate let- 
ters. It was as if, with the decreasing need 
for punishment, he could permit his cravings 
to be directed toward a single object. Thus 
we can see that his recovery traits provided 
more socially acceptable substitutes for his 
psychotic symptoms. 

At the end of six months the patient was 
discharged from the hospital. He is not cured 
for we know that such a delusional system is 
probably never completely surrendered. But 
there can be no doubt that the therapy, directed 
along the lines which psychiatric understanding 
of his case indicated, led to an improvement. 


SUMMARY 


A case of paranoia is described, wherein self- 
mutilation and self-privation were prominent 
features. A study of the psychological factors 
is related wherein an attempt is made to demon- 
strate that the patient’s early life experiences 
led him to adopt behavior patterns whereby he 
was forced to punish himself for his indulg- 
ences. Psychiatric treatment on the basis of 
this interpretation was outlined and carried 
out with an improvement in the patient's con- 
dition. 

—JKMS— 

Physical ills are the taxes laid upon this wretched life; 
some are taxed higher, and some lower, but all pay 
something.—-Chesterfield. 

—JKMS— 
With a learned physician and an obedient patient, 


sickness soon disappears.—Rhazes. 


—JKMS— 
Truly it is better to cure diseases than to foretell their 
course, but this is unfortunately not always possibie— 
Hippocrates. 


—JKMS— 
Medicine, individualistic in infancy, is by virtue of its 
normal development about to become social with the 
force of age.—E. Rist. 
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NEWER ASPECTS OF PROSTATIC 
SURGERY* 


CLINTON K. SMITH, M.D. 
Kansas City, Missouri 


We have chosen to present and demonstrate 
the procedure of transurethral prostatic re- 
section today because it represents the most 
recent and the highest type of surgical achieve- 
ment peculiar to the development of urology 
as a surgical specialty. 

The idea itself is not new, on the contrary 
it had its inception almost a century ago, in 
the crude pruning knife-like instruments devised 
at that time to incise the bladder neck. Need- 
less to say the devastating attendant mortality, 
prevented the procedure from attaining any- 
thing like popularity. 

It is a far cry from that day to the present 
time and the delicately mechanized Stern- 
McCarthy resectoscope. We shall not impose on 
your time to recapitulate the rather recent de- 
velopment of this instrument and its use as 
we feel that with this you are all quite familiar. 
What we do wish to present, however, are 
some newer ideas or aspects concerning the pro- 
position which we feel have to do with certain 
factors pertaining very definitely to the element 
of morbidity and mortality. 

Incorporating as this does the revolutionary 


‘jdea of reducing the mutilating and sanguinous 


operation of prostatectomy to a relatively 
benign and almost bloodless cystoscopic pro- 
cedure, one is likely to become engrossed in the 
fascinating mechanical aspects to the extent of 
disregarding some very hazardous physiological 
and pathological factors. 

If this procedure is to survive the test of 
time, it must attain two outstanding accomp- 
lishments. First, the immediate morbidity and 
mortality must be maintained on an extremely 
low plane, and the clinical end results must 
be relatively satisfactory and permanent. 


We feel impelled to say that while prostatic 
resection is potentially all that its ardent advo- 
cates claim for it, it is at the same time po- 
tentially a most hazardous procedure. The 
qualified resectionist should have a ground 
work of prostatic surgery in the old school 
and a wide experience in cystoscopic technic. 
Everything depends upon a most carefully 

*Clinieal presentation before the sectional meeting of the 


American Coll f Kan 
12, awe of Surgeons sas City General Hospital, 


planned and executed system of management. 
The novice has no more place at the end of a 
resectoscope than at the controls of an air- 
ship. We are sure the occasional prostatectomist 
or cystoscopist will be happier to stick to pros- 
tatectomy or prostatic massage. If the truth 
can be elicited, among the men whose previous 
experience well qualifies them as potential re- 
sectionists and who have subsequently per- 
formed the operation several hundred times, it 
would be found that most of them have passed 
through some most disturbing morbidity and 
mortality experiences. On one point they are 
all in accord, that only after the first hundred 
cases did they really begin to get their bear- 
ings. Personally, we had the unique experience 
of operating our first twenty cases (rather well 
selected) without a fatality, and then, when 
everything seemed rosy, things began to hap- 
pen. On several occasions, when the patient 
seemed well on the way to recovery (four to five 
days after operation) he became toxic with 
chills and high fever and succumbed to peri- 
prostatic and perivesical sepsis. At autopsy 
these cases showed an appalling necrosis and 
sloughing of the bladder and all adjacent tis- 
sues. One outstanding and interesting ele- 
ment obtained in all the cases however, the 
prostate itself, én microscopic resection ap- 
peared relatively normal histologically. In 
other cases recognition of the morbidity trend, 
together with hasty suprapubic drainage, 
snatched the burning brand from the fire. In 
these cases it was noted that a gray sloughing 
process had extended in a symmetrical manner 
for quite some distance onto the bladder from 
the prostatic area, a circular involvement all 
about the bladder neck. In one other case when 
the patient was apparently well on his way to 
recovery, a periurethral sepsis set in resulting in 
death. More of urethral infection will be said 
later. 

While we have had an occasional annoying 
hemorrhage, this, we feel, is mostly a matter 
of controllable technic. Sepsis, however, is the 
key to practically all morbidity and mortality 
in the cases, and curiously enough the size of 
prostate apparently has very little to do with 


it. You may rest assured that after several: 


tragic experiences we began a most attentive 
inquiry into the nature of the pathological 
process. 

About that time our esteemed colleague, Dr. 
John Caulk, published the results of a pains- 
taking experimental study of the action of the 
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various types of currents on various media and 
tissue. This added nothing to our comfort. 
However, as our experience progressed three in- 
teresting observations began to assume im- 
portance to us. First, the patients who de- 
veloped sepsis if promptly drained suprapubic- 


ally recovered; second, several cases in which 
suprapubic drainage had been done elsewhere 


several months previously, were resected with 
noticeable absence of any sort of reaction; third, 
in a few cases in which a second sitting was 
required, no reaction even approaching that 
following resection in the favorable cases, oc- 
curred. These clinical phenomena suggested to 
us that the difficulty lay in a local gondition of 
the prostate or adjacent tissues which open 
bladder drainage or the previous action of the 
high frequency current changed or corrected. 


FIGURE 1 


It was further noted, and has so been re- 
ported by other resectionists, that the prostate 
by cystoscopic observation at the second sitting, 
undergoes a considerable shrinkage after the 
primary resection. This observation together 
with the foregoing clinical deductions sug- 
gested the idea of a mild form of preliminary 
shrinkage or dehydration df the prostate as a 
prophylactic measure. Accordingly, we began 
applying the idea of running several inter- 
mittant lines of light dessication over the pros- 
‘tate, using the resectoscope and the McCarthy 
ball-roller electrode. (Fig. 1.) In our series 
of cases to date, approximately 200, this plan 
has been applied consecutively in the last 125 
cases in which our clinical observations may 
be summed as follows: Primarily, there was a 
moderate rise in temperature of three to five 


days duration. The resection was then carried 
out as soon as the temperature became normal, 
At the time of operation there was noted a 
blanching and very considerable shrinkage of 
the prostate. Second, in consequence, there was 
less tissue removal necessary; the firmness of 
the tissue facilitated the moulding of the canal 
as the walls stood up well rather than falling 
in on the operator as in previous resections: 
bleeding was materially less. Finally, later ob- 
servation disclosed a symmetrical bladder neck 
by cystoscopic observation. 

The postoperative clinical course was 
pleasingly .mild as compared with primary 
resection. Usually the reaction was less than 
that following the preliminary shrinkage pro- 
cedure. Postoperative bleeding or oozing was 
much less and often absent. altogether. 

The functional results have been better in 
that after shrinkage, the moulding of the blad- 
der neck is done with greater accuracy and 
there is less likelihood of distortion of the 
mould on healing. In consequence, there have 
been only two cases in this series, 125 cases, 
requiring a second sitting. 

There have been no postoperative deaths in 
this series and the only patients who have been 
acutely ill have been three cases of periurethral 
catheter infection requiring perineal incision 
and drainage. 

The favorable clinical aspects which fol- 
lowed the preresection shrinkage of the pros- 
tate either by electro coagulation or by supra- 
pubic drainage aroused our curiosity to learn, if 
possible, just what pathological, physiological, 
or histological changes occurred with the shrink- 
age process that apparently eliminated from the 
resection procedure its greatest potential hazard. 
Accordingly, an experimental study was under- 
taken in which seven prostates were studied 
microscopically. Sections were made of the 
tissues surrounding the urethra to a depth of 
one cm. designated as superficial structures and 
from the tissues from this depth downward 
into the prostate designated as deep structures. 
Before removing the prostate the high fre- 
quency current was applied in various combi- 
nations, both cutting and coagulating, de- 
livered from several types of high frequency 
modalities. All the specimens were from actual 
patients who came for relief of benign pros- 
tatic hypertrophy. Resection was carried out 
with the usual plan, after which the prostates 
were removed by prostatectomy at various intet- 
vals after resection. 
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- Prostate No. 1 is a control specimen in which 
no electro surgery had been applied and which 
was secured at autopsy, the patient died of 
cardiorenal disease. This specimen showed 
chronic inflammatory infiltration of the 
superficial structures and normal hyperplasia 
of the deep tissues. 

Prostate No. 2 was also secured at autopsy. 
This patient succumbed to a septic sloughing 
process, involving the bladder neck region and 
adjacent tissues, eight days after resection. The 
superficial structures showed a destructive 
necrosis. The deep structures, we were sur- 
prised to note, showed no changes dissimilar 
to those of the control specimen. 

Prostate No. 3 was removed fifteen days 
following electro-coagulation only. The micro- 
scopical picture similated very closely speci- 
men No. 2, except for a milder superficial 
necrosis. Again the deep structures appeared 
normal. 

Prostate No. 4 was removed twelve hours 
after resection. In this case electro dehydration 
had been done five days previously. Micro- 
scopical study showed intensive round cell in- 
filtration with mild hemorrhagic infiltration 
of the superficial tissues with practically no 
changes in the deep structures. This specimen 
was of special interest as it showed the early 
effects of the cutting current. Prostates 5, 6 
and 7, all were specimens in which electro 
dehydration was applied to one-half of the 
prostate only, five to seven days before resection 
and in which the prostate was removed five to 
ten days after resection. With minor vari- 
ations all the specimens presented a similar 
picture, necrosis or transitional resolution pro- 
cess in the superficial structures and no change 
in the deep structures. 

After this study what did we conclude? 
Just this: That the principal and outstanding 
factor in the morbidity and mortality of pros- 
tatic resection is a reaction that sets in about 
the cut surface in which occurs—first, intense 
round cell and hemorrhagic infiltration of the 
superficial tissues, followed by necrosis and 
sloughing to which is added infection. This 
process is apparently confined to the superficial 
tissues while relatively no reaction of im- 
portance occurs in the deep structures of the 
prostate, with the application of the cutting 
procedury as used in the ordinary way for 
prostatic resection. Why does this sloughing 
occur in some cases and not in others? Our 
idea is that, unless some preliminary shrink- 


age measure is applied, it does occur in some 
degree in all cases, as was evident by our cys- 
toscopic observation which was done with 
deliberation in quite a large series of cases in 
this hospital, three to five days following re- 
section. Our study disclosed only what oc- 
curred and not why. To form a hypothesis, 
one must assemble the clinical, physiological 
and pathological facts and assume that the 
cause is a matter of edematous and lymphatic 
engorgement of the prostate and adjacent tis- 
sues. The facts as indicated by our study are: 
First, preliminary shrinkage by adequate supra- 
pubic drainage apparently corrects a condition 
which predisposes to necrotic sloughing at, and 
about, the cut area. Second, preliminary electro 
dehydration sets up a mild prophylactic re- 
actionary process in which edema is carried off 
and undoubtedly a sealing off or reduction of 
the lymph spaces occurs. 

We think any resectionist will recognize that 
the matter of drainage is the outstanding 
fundamental problem in resection, and we feel 
sure that anyone would prefer good free supra- 
pubic drainage rather than the retention cath- 
eter. However, routine suprapubic drainage 
by open operation would largely defeat one of 
the much heralded advantages of the procedure, 
namely, short hospitalization. Right here, we 
wish to say that to our mind too much stress 
has been laid upon this feature for the safety 
of the patient, and that these cases should be 
approached with an open mind as in any other 
surgical case. Time does not permit any ex- 
haustive discussion on this point, and we will 
sum up our conception of it by saying that 
from a preoperative standpoint two features 
stand out, First, the retention catheter is a 
foreign body in the urethra and predisposes to 
infection, regardless of the most meticulous 
asepsis. In three cases we have had most dis- 
tressing periurethral abscesses. In others, 
symptoms of sepsis, chills, fever, etc., were 
promptly relieved by suprapubic drainage. 
Second, suprapubic drainage predisposes to 
shrinkage of the edematous prostate and con- 
trol of infection which, as well recognized, is 
so important in these cases. 

From a postoperative stand point, supra- 
pubic drainage adds greatly to the control both 
of sepsis and hemorrhage. In this connection 
we have invoked a procedure which is at once 
both simple of application and effective in its 
results, and addé practically nothing to the 
length of hospitalization, namely, suprapubic 
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puncture by trocar, which we are now about 
to demonstrate. 

The patient, we have before us, is a man, 
age sixty-six years, who entered the hospital a 
few days ago on account of retention of urine. 
His history and physical examination is indi- 
cative of the usual case of benign prostatic 
hypertrophy. 

Dr. Stockwell, my associate, will first 
demonstrate the use of pantocain in spinal 
anesthesia. Trocar drainage is quite practical 
with local infiltration only, but in our cases 
we do a bilateral vasectomy at the same time 
and usually electro dehydration of the prostate, 


FIGURE 2 


as previously described. At the present time, 
we are performing trocar drainage and vasec- 
tomy in every case while doing the electro 
dehydration in every alternate case only, with 
the idea of comparing clinical results in an 
attempt to determine to what extent trocar 
drainage alone contributes to prostatic shrink- 
age as we have already observed with electro 
dehydration. With the bladder well filled the 
patient is placed in marked Trendelenburg po- 
sition to allow the intestines to fall away from 


the bladder. A small incision is now made in 


the skin about one-half inch back of the 
symphysis. The trocar, through which may 
be passed a twenty-two F. catheter, is now 
thrust boldly downward and into the bladder. 
As the instrument enters the bladder a sudden 
giving way of resistance can be felt. (Fig. 2.) 
It is important that the trocar be pushed about 
two inches farther into the bladder for we must 
remember that the bladder is now distended 
and will be in collapse after the catheter is 
passed through the trocar and we wish to avoid 
the bladder pulling off the end of the catheter, 
which might create a hazardous situation with 
extravasating urine about the bladder. As we 
withdraw the stylet from the trocar you notice 
a rush of the bladder content. The catheter 
is now quickly passed through the trocar, till 
measurements previously marked on the cath- 
eter shows that the catheter end has passed out 
of the trocar. The trocar is now withdrawn 
leaving the catheter in situ. A suture is now 
placed through the skin closing the incision and 
tied about the catheter to secure firm anchor- 
age. The patient within a few days can be up 
and about without the annoyance of the re- 
tention catheter until such time as his condition 
warrants the completion of his prostatic sur- 
gery. If his condition is such that several weeks 
or more time is required for preparation—and 
we wish to emphasize that many cases do 
need such preparation—he may be sent 
home, meanwhile escaping considerable 
hospital expense which, as 
we all know, is at the pre- 
sent time an important con- 
sideration. 


We now come to demon- 
strate the procedure of re- 
moving the obstructing 
part of the enlarged prost- 
ate by electrical resection, 
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anesthesia. Our experience with spinal. anes- 
thesia over a period of about eight years, has 
been eminently satisfactory. We have used: it 
in all types of cases, including various surgical 
procedures on the kidney, and particularly in a 
very large number of cases of elderly, devital- 
ized patients with prostatic obstruction. We 
have not had a single fatality, and since we 
began the use of pantocain rather than novo- 
caine crystals, we have hardly had a patient be- 
come nauseated. We feel that it is of distinct 
advantage in these cases where we wish the 
patient to miss as little taking of fluids and 
nourishment as possible after operation. 

This patient, a man sixty-eight years of age, 
is of particular interest concerning the appli- 
cation of this procedure. We selected him for 
demonstration from among a group of several 
available cases because his case is illustrative of 
the necessity of carefully applied operative 
technic if we are to expect good clinical results. 
This man has a very large prostate and about 
a year ago underwent resection at another clinic. 
He has continued to complain of painful and 
frequent urination with 250 c.c. of residual 
urine. Cystoscopic examination discloses a 


marked bulging of the left lateral lobe of the: 


prostrate into the bladder neck. Technically, 
one should, in removing the bladder neck ob- 
struction, maintain symmetrical cone-shape 
opening at the bladder neck or in other words, 
not remove on one side all tissue apparently 
necessary and then take up the other side, but 
rather circle about the bladder neck removing 
one layer of tissue, later going deeper in the 
same manner, if needed. In this way, if, for 
any reason, the operation must be terminated 
before one is able to remove all the tissue 
which he has planned to do, the chances for a 
clinical result are far better than if one side 
is left protruding, as illustrated in this gentle- 
man’s case. 

As you will note the patient is wearing a 
suprapubic tube which has been clamped. Also 
about two weeks ago when this drainage was 
established, electrodehydration of the prostate 
was done while making the cystoscopic exami- 
nation. 

We now introduce the resectoscope and begin 
the removal of the obstructing portion of the 
Prostate. You will note as it comes away, piece 
by piece, that there is hardly sufficient bleed- 
ing to tinge the irrigation water. Beginning at 
the bladder neck we remove layer by layer 
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and Dr. Stockwell will again demonstrate spinal _ 


using extreme caution and care as we approach 
the region of the verumontanum and the cut 
off muscle. Much better to leave some pros- 
tate in this region than to cut through the 
external sphinster and get a leaky bladder. We 
are convinced that the principle key to the 
clinical after-course is how the resection is done 
right at the bladder neck. 

We now have removed eighty-five large pieces 
of tissue and have a good clear symmetrical 
opening. We place a twenty-six F. catheter in 
the urethra which is allowed to remain twenty- 
four to forty-eight hours or until we are certain 
no oozing or bleeding occurs. We could prob- 
ably dispense with the catheter but together 
with the suprapubic drain it gives us a two-way 
safety valve. The suprapubic drainage will be 
removed as soon as our patient appears to have 
passed through any postoperative reaction, 
which usually is within three to four days. 
The suprapubic sinus will close within two 
to three days provided the obstruction has been 
properly removed. We again wish to call your 
attention to the anesthesia in these two cases. 
As you have noted the patients have had no 
discomfort or nausea, and have conversed 
agreeably with attendants during the operation. 

We may well ask, has prostatic resection 
come to stay? Personally, we believe that it 
has. With the patient, it is acceptable in con- 
trast to the reticence which previously has al- 
ways been a distinct handicap in prostatic sur- 
gery. The very large number of postoperative 
cases now on record indicates the feasibility of 
the procedure, and the attendant reports indi- 
cate that the clinical results are relatively perma- 
nent. Finally, however. we are sure that owing 
to the technical features involved, the pro- 
cedure will maintain its present popularity only 
in the hands of those willing to devote them- 
selves to the most painstaking and vigilant at- 
tention to the management and technic in these 
cases. 


—JKMS— 


A so-called ‘‘miracle food’’ represented as a vitalizer, 
normalizer and slenderizer, brought a fine of $50 to the 
Hollywood Diet Corp., Chicago, Ill. The product, 
“Stardom’s Hollywood Diet,’’ 4 mixture of sugar, soy- 
bean flour, cocoa and salt, was offered for the reduction 
of weight. Its labeling also contained references to 
vitamins, the presence of which, as determined by gov- 
ernment experts, was insignificant. The directions called 
for the use of one teaspoonful of the mixture in place 
of a regular meal. A seven-ounce package sold for one 
dollar.—U. S. Dept. of Agriculture Bulletin, March 10. 
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GRANULOCYTOSIS; .HEAVY PAR- 
ENTERAL LIVER EXTRACT THERAPY 


HENRY N. TIHEN, M.D. 
Wichita, Kansas 


The preponderance of evidence at present 
points to agranulocytosis as a syndrome of de- 
fective function of the bone marrow, especially 
of its leucopoetic function, probably produced 
by several diverse etiologic factors, some known 
and some unknown.! 2? A stimulation of the 
leucopoetic function, as well as of the other 
functions of the bone marrow, by liver and its 
extracts, has been demonstrated by various 
observers since the introduction of liver as a 
therapeutic agent in pernicious anemia.45* Up- 
on this basis, reports of the use of liver extract 
in the treatment of agranulocytosis have gradu- 
ally found their way into the literatue, 7 § ® 


Blood findings during illness: 
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Murphy” stating that when used in adequate 
amounts it has produced the most satisfactory 
results yet reported. The recent increased con- 
centration of liver extract, one cc. equivalent to 
100 grams of fresh liver, makes easy the paren- 
teral administration of large doses. The fol- 
lowing case report is one of rapid recovery 
coincident with the use of heavy doses of liver 
extract intramuscularly. 
CASE REPORT* 

History: Mrs. E. K., widow, sixty-three 
years of age, five children living and well, 
Moderate chronic arthritis with enlargement of 
the finger joints for the past ten years, other- 
wise in very good health until a severe facial 
erysipelas two years ago. More stiffness and 
soreness in the joints since then and former 
strength never quite regained. Slight weakness 
and some exhaustion during the summer of 


Date Hemoglobin Erythrocyte Leukocyte Neutro— Lympho- Mon- 
Count Count phils cytes Nuclears 
12/3/85 4 65 per cent 3,100,000 1,300 6 per cent 94 per cent 
P.M. f 1,600 
12/4/35 65 per cent 3,100,000 1,600 4 per cent 96 per cent 
12/6/85 A.M. 2,000 


P.M. 63 per cent 8,000,000 2,200 20 per cent 80 per cent 


12/6/85 A.M. 3,000 35 per cent 62 per cent 3 per cent 
P.M. 3,000 
Reticulocytes, 
1.3 per cent 
12/7/35 A.M. 4,800 
P.M. 65. per cent 3,060,000 4,300 52 per cent 48 per cent 
12/8/85 6,000 
12/9/85 8,500 78 per cent 22 per cent 
ten, 
1.45 per cent 
Platelets, 375,000 
per cu. mm. 
12/10/35 65 per cent 3,100,000 8,000 
12/11/35 9,000 
12/12/35 19,000 83 per cent 17 per cent 
12/13/35 9,000 7% per cent 27 per cent 
12/14/85 8,000 74 per cent 26 per cent 
12/15/35 12,400 
12/16/35 75 per cent 3,280,000 10,500 
12/19/35 70 per cent 3,400,000 8,500 70 per cent 30 per cent 
12/24/35 80 per cent 4,100,000 10,000 
12/30/35. 80 per cent 4,200,000 9,000 
2/2/36 78 per cent 8,780,000 10,150 63 per cent 37 per cent 


However, Foran?” and later Foran, Sheaff and 
Trimmer!® were the first to advise the use of 
liver extract parenterally as a major therapeutic 
measure in the treatment of this disease. In 
their report of five cases all recovered, four re- 
maining well, and one dying later without 
further use of liver extract. A few case reports 
have occurred in the literature # 1° 1415 16 17 since 
then of similar therapy, some successful and 
some unsuccessful, although often perhaps in- 
adequate liver dosage was used. It is to be 
expected that probably in some of the very acute 
fulminating cases, the damage to the bone mar- 
row is so severe that no remedy will be of avail. 
‘However, there are enough favorable case re- 
ports to indicate the probable value of liver ex- 
tract in the treatment of agranulocytosis, 


1935. Acute follicular tonsillitis with rather 
high fever for five days early in September 
1935. Tonsillectomy one month later followed 
by considerable pains over the head and scalp 
for three weeks. Then increasing weakness for 
the next ten days, probably with slight fever, 
and first confined to bed on November 23 
with a temperature of 103 degrees. The fever 
continued around 102-103 degrees daily with 
increasing weakness and drowsiness and_ the 
patient was admitted to the hospital December 
3 in a semi-stuporous condition. There was no 
history of the use of amidopyrine or any other 
drugs known to have any influence in produc- 
ing an agranulosytosis. 


*T am indebted to Dr. B. C. Beal, Clearwater, for the 
reference of this ‘case. 
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_ Essential Physical Findings: The patient 
was very acutely ill; temperature 103.6 degrees; 
pulse rate 110; semi-stuporous. The gums a- 
round the upper teeth were markedly swollen 
with beginning ulceration; there was a super- 
ficial area of ulceration and necrosis on the 
lower lip. The abdomen was moderately dis- 
tended, tympanitic and tender. Spleen not pal- 
pable. 
Laboratory Findings: Urine, negative; 
Widal, negative; Malta Fever agglutination, 
negative; blood culture, negative; Wassermann, 
negative; hemoglobin, sixty-five per cent; red 
blood count, 3,100,000; white blood count, 
1,300 with ninety-four per cent lymphocytes 
and six per cent neutrophils; Ewald exami- 
nation made later revealed eleven degrees of 
free acid, thirty-eight degrees of total acid. 
Treatment: The essential treatment con- 
sisted of heavy dosage of liver extract intra- 
muscularly, one cc. (equivalent to 100 grams 
of fresh liver) each three hours day and night 
beginning as soon as the patient entered the 
hospital. In three days this was reduced to 
each four hours; in five days, to twice daily 
and in ten days, was replaced by liver extract 
by mouth (nine capsules of extralin daily.) 
Clinical Course: Within twenty-four hours 
after instituting the liver therapy, there was 
beginning clinical improvement, the temper- 
ature falling and reaching normal in seventy- 
two hours; the appetite improving; the stupor 
decreasing and the leucocyte count rising. The 
patient continued to make an uneventful re- 
covery and was discharged from the hospital 
on December 31. Since going home the patient 
has continued to show some subacute arthritic 
symptoms and a temperature of 99° to 100°, 
although otherwise remaining well up to the 
present date, February 24, 1936.. 


REMARKS 


The rapid recovery of a patient severely ill 
with agranulocytosis, coincident with the use 
of unusually large dosage of liver extract, 
prompted the above case report with the hope 
of stimulating the further trial of heavy dosage 
of liver extract, administered parenterally in 
cases of agranulocytosis until its value or lack 
of value in this disease is more definitely de- 
termined. Attention is called to the fact that 
liver extract in the equivalent of 100 grams of 
liver was administered each three hours night 


and day, the equivalent of 800 ene of liver 


per twenty-four hours. 
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IDIOPATHIC HYPOCHROMIC ANEMIA: 
MAURICE SNYDER, M.D. 


Salina, Kansas 


A non-macrocytic anemia of unknown 
origin accompanied by achlorhydria has cre- 
ated considerable interest among clinicians in: 
recent years. This newly recognized type of 
anemia has only in the past few years been; 
acklowledged as a distinct clinical entity. In 
most instances the condition was classified 
under the diagnosis of a secondary anemia, des-) 
pite the fact that the etiology could not be de- 
termined. 

The disease is chanactirined by the presence: 
in middle aged women of chronic anemia, weak-. 
ness, achlorhydria, glossitis and nail changes, 
responding in a most striking manner to ade- 
quate doses of iron. 
- A number of different terms have been used’ 
to describe this clinical syndrome. Among. 
those most commonly used are: Chronic micro- 
cytic anemia (Faber), idiopathic hypo- 
chromemia chronic chlorosis (Met-. 
tier & Minot) ,* primary hypochromic anemia. 
(Dameshek) . 4 The term, simple achlorhydric; 
anemia (Witts),5 (Davies), (Haden) has: 
beén the one most commonly used by writers 
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in the past but as has been pointed out by 
Haden,® more and more cases have been found 
which exhibit the typical blood findings with- 
out the absence of free hydrochloric acid in the 
gastric contents, that a better term for the 
disease would appear to be chronic idiopathic 
hypochromic anemia. This term is undoubtedly 
more descriptive since the anemia is of long 
standing without known cause and the chief 
hematologic feature is the hypochromemia. 
Idiopathic hypochromic anemia is not an 
uncommon disease. Certainly the disease oc- 
curs more frequently than the present literature 
would indicate. In centers where it is com- 
monly recognized, the incidence is reported to 
be higher than for that of pernicious anemia. 
Although death seldom results primarily from 
the disease, nevertheless it may be the cause for 
much suffering, and should receive more con- 
sideration than it has in the past. Unlike 
secondary anemia, this primary type of anemia 
must be treated permanently. Thus, it is ob- 
viously important that cases encountered be 
properly recognized by the profession. 


SYMPTOMS AND SIGNS 


The disease is characteristically one present- 
ing a multiplicity of complaints. The patients 
consisting almost entirely of middle aged 
women, seek medical advice because of various 
reasons. The most outstanding complaint is 
weakness and easy fatigue. Sore mouth or 
tongue, nervousness, palpitation of the heart, 
indigestion, menorrhagia or other menstrual 
disturbances constitute many of the other 
prominent symptoms. Among the less common 
complaints cited are: Dyspnoea, fainting at- 
tacks, vertigo, paraesthesias, diarrhea and 
dysphagia. The chronic nature of the disease 
and the vagueness of the symptoms oftentimes 
plaees these patients in the category of the 
neuroses, until a blood examination reveals the 
real nature of the disease. 

The physical examination may or may not 
show the presence of the anemia. In most 
instances some degree of pallor is evident to 
both the patient and the examiner. The ap- 
pearance of the skin is not typical. It lacks 
the lemon color appearance seen in patients 
with pernicious anemia. Blueness of the sclera 
is a frequent finding and is probably best 
explained as due to the pallor of the blood 
plasma (low icterus index). The skin may 
exhibit early atrophic changes such as excessive 
dryness and premature wrinkling. In many 


cases peculiar changes are noted in the nails of 
the fingers and toes. These changes may vary 
from a flattening to an actual ‘‘spooning” of 
the nails so that a drop of water does not roll 
off when placed on the nail. Frequently the 
nails become brittle, tender and lose their 
normal lusture. The tongue sometimes shows 
varying degrees of glossitis and atrophy of the 
papillae. Cases have been reported of Plummer- 
Vinson syndrome of dysphagia with this type 
of anemia. All abnormal physical findings 
disappear completely with treatment. 


_THE BLOOD FINDINGS 

A marked reduction in hemoglobin with a 
relatively high red cell count is the most 
characteristic feature of the blood findings. The 
erythrocytes are nearly always reduced in size, 
yet the reduction in hemoglobin is always 
greater than the decrease in cell volume, giving 
a low blood color index and a hypochromia 
of red blood cells. The icterus index values 
are usually below normal indicating a decrease 
in bilirubin metabolism. The stained blood 
smear shows some microcytosis, anisocytosis 
and a marked pallor of the erythrocytes. 
Reticulocytes and platelets are usually present 
in normal amounts. Haden points out the 
almost constant finding of banana shaped red 
cells in this type of anemia (Fig. 1.) Normo- 
blasts and other premature cell forms are rarely 
seen. The leucocytes show no important 
changes except for a slight reduction in number. 

Among the other laboratory findings is 
the almost constant absence of free hydro- 
chloric acid in the gastric secretions of these 


' patients. Davies,® however, was able to demon- 


strate free acid after the use of histamine in 
about one-half of his series and suggests that 
the achlorhydria found in these cases may be 
functional in origin. 

The bone marrow shows marked hyperplasia 
of the nucleated red cells which are of the 
normoblastic type. It seems that a disturbance 
in the maturation of the red cell at the normo- 
blast stage is the mechanism in operation in 
idiopathic hypochromic anemia, whereas in 
pernicious anemia the point of disturbance is 
found in the megaloblastic stage. 

CASE REPORT 

The following is a case presenting typical 
symptoms and blood findings, considered 
worthy of report because of the unusually 
large amounts of iron required to maintain a 
normal blood picture. 
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FIGURE 1 


A woman, aged thirty-four, sought medical 
relief on December 5, 1933, because of weak- 
ness, syncopal attacks and anemia. The weak- 
ness and the attacks of fainting had been present 
for about four months but had become worse 
during a sojourn into the Rocky mountains. 
The attacks became so severe that a physician 
was consulted who found laboratory evidence 
of anemia. Other symptoms elicited were 
moderate menorrhagia, and some gaseous 
dyspepsia. 

Physical examination showed nothing other 
than the pallor, blueness of the sclera, and 
premature wrinkling of the skin. A gastric 
analysis showed no free hydrochloric acid and 
a total acidity of fifteen. The red cell count 
was 4,290,000, with fifty-five per cent hemo- 
globin. The volume index was 0.84, and color 
index 0.64. The white cell count was 5,850. 
A diagnosis was made of idiopathic hypo- 
chromic anemia, and the patient was started on 
treatment consisting of dilute hydrochloric acid 
taken at meal time and sixty grains of ferrous 
carbonate (Blauds pills) daily, in divided doses. 
She was seen at weekly intervals until her 
blood had returned to normal. In three weeks 
time the hemoglobin had reached seventy per 
cent with a red cell count of 4,505,000. The 
blood reached a maximum level of eighty per 
cent hemoglobin and 4,459,000 red cells with- 
in sixteen weeks. The patient became entirely 
symptom free. As it was desirous to maintain 
the effects with a minimum amount of iron, 
the dosage was reduced to 30 grains a day. The 
blood promptly dropped to seventy-two per 
cent hemoglobin and 3,750,000 red cells, with 


a mild relapse in the patients symptoms. The 
blood remained at this level for three weeks. 
The original sixty grains daily dose of iron was 
then resumed and the blood returned to its 
former normal level. Over two years have 
elapsed since the beginning of treatment and 
the hemoglobin has stayed at a level of around 
eighty-two per cent with a red cell count in 
excess of 4,000,000. A subsequent exami- 
nation of the gastric secretions again showed 
an absence of free acid. 

This is a fairly typical example of the blood 
findings in this type of anemia, with the 
characteristic response to treatment and the 
partial relapse on an inadequate maintenance 
dose of iron. 


DISCUSSION 


Although the primary cause of this disease 
is unknown, most writers are of the opinion 
that the anemia is due to a disturbance in 
the metabolism of iron. In some cases a 
history of iron deficiency in the diet may be 
obtained. However in the majority of 
patients with this disease, there is no history 
of dietary deficiency and there are many 
points that suggest that the condition is due 
to some difficulty in the absorption or 
utilization of iron by the body. Achlorhydria 
is almost a constant finding in this condition 
as it is in pernicious anemia and as has been 
pointed out by many, the achlorhydria may 
be indicative of some defect in the stomach 
resulting in the diminution of a substance 
in the gastric secretion that is necessary in the 
digestion of iron containing foods. As absence 
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or reduction of this element, could, by creat- 
ing a state of iron. deficiency i in the body, pro- 
duce anemia of varying degrees just as absence 
of the X-factor in the gastric secretions will 
cause pernicious anemia. Castle!® has demon- 
strated the presence of the X-factor (Anti- 
pernicious anemia substance) in the gastric 
juice of patients with idiopathic hypochromic 
anemia. As to whether there is a direct re- 
lationship of achlorhydria to this type af anemia 
is a much mooted question. Everyone agrees 
that angmia is much more common among 
patients with achlorhydria than among those 
with normal gastric acidity. Experiments by 
Mettier and Minot show that iron is more 
readily absorbed from an acid rather than an 
alkaline medium, supporting the theory that 
achlorhydria in itself could be the factor pro- 
ducing the anemia. It would not seem prob- 


able for achlorhydria in itself to be responsible 
for the anemia. That the achlorhydria is 


‘merely an indicator of some missing substance 
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in the stomach necessary for normal blood 
formation, appears to be a more likely con- 
ception. 


The similarity of idiopathic hypochromic 
anemia to pernicious anemia has been stressed 
by ‘many writers and in the past many cases 
of the former have been called pernicious 
anemia in spite of the lack of response to treat- 
ment with liver extract. While the symptom- 
atology of the two diseases are somewhat alike, 
the blood shows almost directly opposite find- 
ings. The two diseases should offer little diag- 
nostic confusion except in an atypical or border- 
line case. Both diseases are definite clinical 
entities with, as far as is known, no tendency 
for the hypochromic type to change over to the 
macrocytic type or vice versa. 

Hypochromic anemia with achlorhydria due 
to loss of blood, infections, or toxemias, should 
not be classified with the idiopathic group but 
should be called secondary hypochromic anemia 
or symptomatic achlorhydric anemia. 
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The differential points between idiopathic 
hypochromic anemia, pernicious anemia and 

secondary hypochromic anemia may be best 
presented for comparison in graphic form as 
represented in Figure 2. 


TREATMENT 


The disease responds to adequate iron treat- 
ment in a most spectacular manner. Doses of 
twenty grains of ferrous carbonate (Blauds 
pills) or its equivalent, three times a day, is 
ordinarily considered sufficient. Institution of 
iron therapy produces a prompt rise in reti- 
culocytes and a rapid rise in hemoglobin levels. 
The increase in hemoglobin averages about 
one per cent a day. The blood returns to 
normal in every way and remains so, providing 
the iron is given continuously. The response 


to treatment is comparable to that of liver 


extract in pernicious anemia. Since the de- 
ficiency in absorption or utilization of iron is 
permanent, maintenance doses of iron in some 
form must be given to prevent a relapse. The 
maintenance dose varies with each patient but 
usually a daily intake of thirty grains of in- 
organic iron has been found sufficient. Some 
men prefer to give full dosage for one to two 
weeks out of each month, after the hemoglobin 
has returned to normal. Subsequent blood 
examinations at varying intervals is necessary 
to make sure the dosage is adequate. Liver ex- 
tracts or secondary anemia fractions of liver 
have not proved of any value in the treatment 
of this kind of anemia. 

Diet also plays an important part in the 
treatment of the anemia. Meats, vegetables, and 
fruits should be especially emphasized. Whip- 
ples!! experiments on dogs, places whole liver 
as the most potent diet factor, with kidney 
ranking a close second in the production of 
new hemoglobin. As liver also contains stroma 
building material it is recommended if possible 
that a half pound should be eaten every day. 

Dilute hydrochloric acid is indicated especi- 
ally when gastro-intestinal disturbances are 
present but is unnecessary for blood regeneration 
providing large doses of iron are being con- 
sumed. 

Studies of the bone marrow by repeated 
sternal puncture biopsy shows a return of the 
normoblastic marrow to normal during treat- 
ment. 

All the distressing symptoms disappear with 
striking rapidity. The glossitis, the skin and 
nail changes return completely to normal. The 


achlorhydria once established persists through- 
out treatment. 


SUMMARY 


A newly recognized type of anemia of un- 
known etiology is described. 


Factors capable of producing the anemia 
are pointed out as follows: iron deficiency, 
achlorhydria, difficulty in the absorption or 
utilization of iron, absence of intrinsic hemo- 
poetic substance in the stomach, and dietary 
deficiency. é 

A chart is presented showing the differential 
points in the recognition of idiopathic hypo- 
chromic anemia, pernicious anemia and second- 
ary hypochromic anemia. 

A photomicrograph illustrating the char- 
acteristic appearance of the blood before and 
after treatment is shown. 

Specific and general measures effective in the 
treatment are outlined. 

The symptoms, physical findings, and blood 
in this disease respond in striking manner to 
adequate iron therapy. 

A case is reported that required unusually 
large doses of iron permanently. 
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THE USE OF THE ROENTGEN RAY IN 
THE DIAGNOSIS OF ILEUS 


H. H. SCHNEIDER, A.B., B.S.* 
Kansas City, Kansas 


That the x-ray has a definite field in the 
diagnosis of intestinal obstruction is widely 
accepted; it is important however, that the 
roentgenological findings be interpreted in the 
light of the clinical picture. 

The early diagnosis of intestinal obstruction 
is of the utmost importance in order that the 
proper therapeutic measures may be instituted be- 
fore marked changes have occurred in the intest- 
inal wall or before a severe toxemia has develop- 
ed. The necessity of early recognition and early 
relief of ileus is demonstrated by a series of cases 
reported by Miller. Of 343 cases, those which 
were operated on within the first twelve hours 
showed a mortality of 29.4 per cent; those 
operated in twenty-four hours had a mortality 
rate of 52.9 per cent; those operated in thirty- 
six hours had a mortality of fifty per cent; 
when operated on in forty-eight hours after the 
onset of symptoms the mortality rate was 59.6 
per cent; within seventy-two hours 63.4 per 
cent; within ninety-six hours 72.8 per cent 
and when coming to operation ninety-six hours 
or more after the onset of symptoms the mor- 
tality was eighty-four per cent. In a similar 
series of cases reported by Brill those coming 
to operation within twelve hours after the 
onset of symptoms presented no mortality. In 
sixteen cases operated within twelve to twenty- 
four hours after onset of symptoms there was a 
mortality of 12.5 per cent. In eighteen cases 
operated within twenty-four to forty-eight 
hours after clinical onset the mortality was 
61.1 per cent. 

It is generally accepted by surgeons that 
early operation for the relief of intestinal ob- 
struction is the only practical treatment of 
mechanical ileus. The use of the x-ray in clari- 
fying suspected ileus has at times brought about 
avoidance of that period during which the 
chances of the patient’s recovery diminishes 
with the increasing clarity of the diagnosis. On 
the other hand, in cases where the diagnosis of 
obstruction was seriously considered, but where 
the roentgenological signs necessary for the 
diagnosis of mechanical obstruction were ab- 
sent, it has reguited in the avoidance of un- 
necessary exploration.. Another important 
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virtue of the method is, that by enabling us 
to differentiate between obstruction of the colon 
and of the small bowel it has made it possible 
for us to determine pre-operatively upon the 
type of procedure which would give relief with 
minimal shock and manipulation. 

Of greatest importance as concerns the diag. 
nosis of ileus is the history which is usually 
quite typical and characteristic. The history 
of pain, which is intermittent and colicy in 
type, associated with varying degrees of ab- 
dominal distention and with obstipation, is 
very suggestive of either adynamic or mechani- 
cal obstruction. Much more difficult, however, 
is the diagnosis of ileus developing postoper- 
atively, which may be either of the adynamic 
or mechanical variety. Here, because of the 
operative trauma, it is difficult to evaluate the 
symptoms and signs presented by the patient. 
Any additional diagnostic procedure in these, 
or other types of cases in which the diagnosis 
may be obscure, is of distinct value. 

Intestinal obstruction may be produced by 
numerous factors which are generally considered 
under the following types: 

Adynamic obstruction: A condition of stasis 
of the gut from some external or toxic cause. 
This condition is also known as paralytic 
ileus. 

Angiomesenteric: A condition where dili- 
tation of the stomach and duodenum is pro- 
duced as a result of arteriomesenteric bands. 

Chronic duodenal obstruction: A compression 
of the third part of the duodenum by the mesen- 
tery with a resultant dilitation of the duode- 
num and the production of chronic dsypepsia. 

Duplex obstruction: A condition produced 
by and resulting from inflammatory entero- 
colitis. 

Hyperdynamic obstruction: That produced 
as a consequence of tonic contractions of the 
muscular fibers of the gut wall. 

Subparta: Obstruction resulting from pres- 
sure of the gravid uterus on the pelvic colon. 

Mechanical obstruction: A result of mechani- 
cal blocking of the lumen of the intestine. This 
type is the class of obstructions that concerns 
the surgeon and the one for which therapy is 
most readily instituted. This class of obstruc- 
tions may be further subdivided into: those 
due to developmental defects, inflammatory 
reactions within the peritoneal cavity, and 
neoplasm. 

Under developmental defects come: first, 
the obstructions of early infancy due to im- 
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perfect development of the digestive tract; as 
for example, atresias and other anomalies of 
this class; and second, the obstructions coming 
later in life as a result of developmental defects 
within the abdominal cavity, such as Meckel’s 
diverticulum, remnants of the urachus, the ap- 
pendix, congenital bands, ileoceal anomalies, 
mesenteric cysts, ectopic spleen, and so forth. 
The large group of obstructions from hernias 
must also be considered as resulting from de- 
velopmental defects. 

Inflammatory reactions may result not only 
from the action of bacterial agents within the 
peritoneal cavity, but also from mechanical 
injury, usually incidental to abdominal surgery. 
Inflammation, whether bacterial or mechanical 
may lead to the formation of bands, adhesions, 
internal hernias and bacterial action forming 
inflammatory lymph glands. 

The diagnosis of intestinal obstruction by 
means of x-ray is not a new procedure. The 
recognition of positive densities created by the 
gas filled loops of bowel was described as early 
as 1911, when Schwartz advocated the adminis- 
tration of a small amount of barium sulphate 
suspension for the production of fluid levels 
and emphasized that the erect position of the 
patient be used in order that the fluid levels 
might be demonstrated. Assman in 1913 re- 
ported five cases proved at post-mortem to be 
obstruction which had shown both gas and, 
fluid levels by roentgen examination. Case did 
pioneer work along this line in America, begiti- 
ning his work in 1910, and later in 1915 pub- 
lishing a paper stressing the characteristic par- 
allel loops of the distended bowel. Later, par- 
ticularly in his publication of 1927, he added 
the finer points of diagnosis such as the ‘‘her- 
ting bone’ appearance of the mildly distended 
loops of bowel as compared to the ‘‘ladder’’ 
effect of the greatly distended loops. He also 
described the fluid levels discernable in the 
various positions. Wangnsteen and Lynch were 
apparently the first to study the roentgeno- 
logical manifestations in experimentally pro- 
duced ileus. They produced mechanical ob- 
struction in dogs and observed its course radio- 
graphically. They found that gas in the ob- 
structed intestine could be detected on the x-ray 
film in form four to five hours after the pro- 
duction of the obstruction and that clinical 
peenticn was not evident until many hours 

ter. 

Kantor and Marks, in discussing the origin 
of intestinal gases, sated that they are derived 
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from two sources; namely, from the atmos- 
pheric air and from the food stuffs. Atmos- 
pheric air is swallowed during eating and drink- 
ing and the greater part is quickly eliminated 
by belching. The nitrogen, which composes 
eighty per cent of the volume is not absorbed 
by the blood stream and the oxygen, which 
composes twenty per cent is only slightly ab- 
sorbed. An enormous amount of gas originates 
from the food stuffs during digestion in the up- 
per part of the gastro-intestinal tract and from 
the decomposition of sugars by bacterial action 
in the lower part of the intestine. It has been 
shown that under normal conditions, intestinal 
gas is eliminated by way of the blood stream, 
only a small portion being expelled. In in- 
testinal obstruction the normal pathways of 
elimination are either partially or completely 
blocked. Not only is the mechanism of ex- 
pulsion impaired but, as Ochsner and Granger 
point out, absorption into the blood stream is 
interfered with as well, for there is always some 
interference with the blood supply of the in- 
testine, although it may be at times intramural, 
as seen when the gut is markedly distended. In 
such a condition the distention causes pressure 
on the capillaries of the intestinal wall and the 
greater the distention the more the capillary 
occlusion. Pressure of the contents of the in- 
testine as a result of the block may also lead to 
ptessure on the larger vessels contained within 
the mesentery. Coincident with the foregoing 
processes there is an active diffusion of gases 
and secretion of fluids from the blood stream 
intg the bowel lumen. Morton and Sullivan 
showed experimentally that the secretion of 
fluid into the bowel is greatly increased as the 
duration of the obstruction increases. To sum- 
marize, it can be stated that with the stagnation 


~of the normal intestinal content and its de- 


‘composition, with the impairment of absorption 
and with the increase of secretory power of 
the intestine, there is produced a gas distended 
bowel containing fluid proximal to the point 
of obstruction. 

In the roentgen ray diagnosis of acute ileus it 
is obvious that the administration of.a contrast 


media by mouth is contraindicated, for such. 


procedure has heen known to convert a partial 
into a complete: obstruction in cases of sus- 
pected ileus. Fhe use of contrast media in 


recognized pastial obstruction of long stand-' 


ing, however, is not to be deprecated, In the 


acute variety, or in suspected ileus oly: plain oe 
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The value of plain roentgenograms consists 
in the visualization of accumulated gas, or gas 
and fluid proximal to the point of the ob- 
struction. Although many workers believe that 
normally gas is present in the stomach and 
large bowel only, it has been shown that gas 
can be demonstrated in the small bowel shortly 
after operation in many cases, and from this 
one can conclude that the post-operative diag- 
nosis of ileus must be made with the utmost 
care. Gas has also been seen in x-ray exami- 
nation of cases where, for some reason or an- 
other, there is a decrease in the motility of the 
intestine. In such cases, however, only smail 
amounts are observed and the condition is to 
be differentiated from ileus by the slight, if any 
clinical evidence and distention, the absence of 
the observed gas shadow in more than 2.5 to 
three inches above the observed portion of the 
gut, and the transient character of the shadows. 
Such statements apply to adults only for it is 
not uncommon to see distended loops of in- 
testine in children up to the age of two years. 

The detection of fluid levels, which at times 
can be visualized in the obstructed intestine, is 
particularly important in the roentgenographic 
diagnosis. It must be remembered in this con- 
nection, however, that too implicit faith must 
not be placed on the detection of fluid levels 
alone for they have been seen in patients, with 
renal colic and similar diseases, who were sub- 
jected to appendectomy because of a similar at- 
tack, In order to visualize fluid levels, i.e., the 
junction between the fluid below and the gas 
above, it is necessary to obtain the picture by 
placing the patient, the x-ray plate, and the tube 
in such positions that the rays will parallel the 
surface of the fluid contained within the intes- 
tine. This is accomplished by antero- posterior 
roentgenograms with the patient in the upright 
position (sitting or standing) or with the 
patient lying on one side or the other to obtain 
lateral roentgenograms. Gas accumulation 
aloné can be demonstrated on an antero-pos-. 
ttrior roentgenogram with the patient in the 
supine position. The advantage of the former 
method is that the contrast between the gas 
and fluid gives a definite picture. The advant- 
age of the latter is that the usual technique 
need not be varied. 

An x-ray picture of the abdomen, taken 
without contrast media has been found by 
Ginsburg particularly helpful in making a 
differential diagnosis where obstructive symp- 
toms have appeared in a patient who has had a 
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previous abdominal operation, and where the 
diagnosis might well be, therefore, obstruction 
from adhesive bands. If, in these patients, the 
x-ray shows dilated loops of small intestine 
with the absence of gas in the colon a diagnosis 
of mechanical obstruction is emphatically sug- 
gested; if on the contrary, gas can be demon- 
strated in the colon this diagnosis must be 
strongly questioned. Ten of his patients enter- 
ing the clinic with symptoms suggesting ileus, 
all of whom had had abdominal operations, 
were later shown to have such diseases as 
neurosyphilis, uremia, renal colic, coronary oc- 
clusion, etc. The x-ray is useful in ruling out 
the question of intestinal obstruction. 

X-ray is also useful in the differentiation of 
functional and mechanical obstruction. If gas 
can be demonstrated in both the large and small 
bowel, the obstruction is probably functional, 
the reverse, is not always true however. It 
has been stated that functional ileus as a result 
of peritonitis can sometimes be determined by 
the greater thickness of the gut wall due to its 
fibrinous coat. The clinical evidence must be 
correlated in all such cases. 

Of even greater value, however, is the ability 
to determine the level of obstruction by means 
of the roentgen ray. Though many writers 
have emphasized the appearance of the “‘her- 
ring bone”’ and ‘‘ladder’”’ effects of the distended 
parallel loops of intestine and the striated ap- 
pearance of the mucosal folds (so called valvulae 
coniventes) together with the fluid levels, few 
have called attention to the aid they give in 
determining the level of the obstruction. The 
character of the shadow of the distended intes- 
tine, its location on the film and the extent of 
the distended loops are of diagnostic criteria, 
which when correlated with the history and 
physical findings, will determine the level of 
the obstruction with a fair degree of accuracy 
in the majority of cases. It is interesting to 
note that the transition between the characteris- 
tic appearance of the jejunum and ileum is 
fairly abrupt. The change is not so gradual 
that it cannot be used as a point in determining 
the level of the obstruction. The point of 
occlusion can usually be located in one of four 
levels, namely (1) jejunum (2) upper portion 
of the ileum (3) lower portion of the ileum 
and (4) large bowel. The distended loops of 
small intestine are usually seen in the upper 
left quadrant or at least in the two upper 
quadrants, when the obstruction’ is high, the 
shadows appearing progressively lower down 
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and to the right as the level of the obstruction 
lowers until the distention becomes generalized 
at which time a low obstruction exists. Further, 
with the point of occlusion in the large bowel, 
the added shadows of the dilated colon are 
seen proximal to the level, as a general rule at 
the periphery of the abdomen. 

Using the above criteria all the cases of ileus 
seen at the Presbyterian hospital of New York 
in the three years up to and including 1932, 
were reviewed to see if the x-ray had been of 
any value in the diagnosis and to determine if 
the level of the obstruction had been, or could 
have been localized with any degree of accuracy, 
from roentgenological findings alone. Oper- 
ative findings were correlated with the roentgen 
observations. The surgeon, in a few cases could 
not localize the exact point of the obstruction, 
a notation of ‘‘dilated loops of jejunum or 
ileum’’ being made only. In this review it was 
noted that there was a striking absence of 
clinical distention in the majority of cases, al- 
though the roentgenographic signs were defi- 
nite. Forty-nine per cent of the cases showed 
absolutely no clinical signs of distention, while 
23.6 per cent showed only mild distention. 
Nine per cent showed a characteristic marked 
distention. Only forty per cent showed a 
typical continuous projectile vomiting, the re- 
mainder showing a variable degree. The most 
frequent site of the obstruction was found in 
the lower portion of the ileum, constituting 
54.5 per cent of all the cases. The next in 
frequency was the lower portion of the colon, 
these being 18.1 per cent. The remainder, 
27.4 per cent were high obstructions at variable 
levels. 

_ A barium enema may be used in certain cases 
in which the differentiation of dilated loops of 
small intestine from that of the large bowel is 
dificult. Barium outlining the colon will serve 
to prove that the distention involves the small 
or the large intestine only as the case may be. 


SUMMARY 


In experimental work on dogs by Alton 
Ochsner of New Orleans, Paul C. Swenson and 
James S. Hibbard of New York it was found 
that gaseous distention of the bowel could be 
detected roentgenographically to be present on 
an average of three to three and one half hours 
following acute high obstruction. Ochsner 
determined that gas could be detected by x-ray 
early as one hour after the onset proximal 
the obstruction of the small gut.and distal to 


APRIL, 1936 . 


the obstruction of the large bowel. 


In low obstruction it was found that gas 
accumulated proximal to the obstruction in 
quantities sufficient to be demonstrated by x- 
ray in about the same time, namely, three to 
3.5 hours. 


The earliest roentgenological evidence of 
obstruction is the accumulation of gas proximal 
to the point of obstruction and gaseous disten- 
tion of the obstructed loops of gut is always 
more marked than the accumulation of fluid. 
It was also found that fluid levels were demon- 
strable, even tho the intestine contained only a 
small amount of fluid, in approximately three 
to four hours after the appearance of gas. The 
accumulation of gas and fluid was more marked 
in strangulated obstructions than in simple 
obstruction, and more marked the lower the 
site of the obstruction. 


The time interval between the appearance 
of gas and fluid levels was found to be approxi- 
mately the same in both high and low ob- 
struction. 


Roentgenographic findings are evident be- 
fore clinical findings are definite. 


The abrupt disappearance of the striated ap- 
pearance of the jejunum as it approaches the 
ileum is a valuable aid in the determination of 
the level of the obstruction. 


The majority of abdomens, after operation 
will show a certain degree of ileus even tho the 
clinical findings are not alarming. 

The barium sulphate meal is anadvisable if 
acute intestinal obstruction is suspected and is 
unnecessary for the diagnosis of the condition. 


The barium enema is of great value in cases 
where the obstruction is suspected to be large 
bowel, it thus serves as a means of differentiat- 
ing between distended loops of small intestine 
and distended large bowel. 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


The American Medical Association meeting to be held in Kansas City, 
Missouri, during May will present an unusual opportunity for Kansas medicine. 


Not only are the meetings of that organization the greatest of all medical 
meetings but this particular one represents the first ever held adjacent and easily 
accessible to Kansas. Likewise, Kansas as a co-host has assisted and will par- 
ticipate in many events of the program. 


Some of the general arrangements are as follows: The Kansas and Missouri 
state medical societies will sponsor a complimentary dinner in honor of the 
officers and delegates of the Association at the Muehlbach Hotel, 6:30 P. M., 
on May 11; the House of Delegates will convene for its first session on the 
afternoon of May 11; the opening general session is to be held in the arena of 
the Municipal Auditorium, 8:00 P. M., on May 12; the .annual board of 
trustees luncheon for officers and delegates will be held at the Muehlbach Hotel 
on May 12; the reception for the President of the Association is to be given at 
the Muehlbach Hotel on May 14; the American Medical Golfing Association 
banquet will be at the Mission Hills Country Club on May 11; fraternity and 
school luncheons and dinners are scheduled throughout the meeting; the 
Woman's Auxiliary Bring-Your-Husband dinner is to be held at the Baltimore 
Hotel on May 14; and meetings of the Medical Women’s National Association 
are to commence on May 10. 


The section and assembly scientific programs, which are to be announced in 
the April 11 issue of The Journal of the American Medical Association, will 
as usual be all-inclusive. 


Everyone who has attended an American Medical Association meeting knows 
that there is no professional convention which is comparable to its many and 
varied presentations, its numerous scientific and commercial exhibits and its 
general magnitude of events. Whether or not you have attended previously, 
you will find the Kansas City meeting a worthwhile investment. 


H. L. Snyder, M.D. 
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EDITORIAL 


THE DOCTOR AND HIS WORK 


The only advertising permitted by medical 
ethics is through good work done. There are 
many doctors doing excellent work who re- 
main in obscurity because of their lack of 
qualification in expression. The ability to do 
good work is one thing and the ability to call 
legitimate attention to it is quite another thing. 
The physician who would gain stature in his 
profession should practice writing and speaking 
upon medical subjects in which he is interested. 
The value of his work will be judged by his col- 
leagues, editors of medical journals, and the 
profession at large. While the doctor should 
advertise his work he should not advertise him- 
self. Seeking publicity in various ways is a 
weakness that is some times censured in medical 
councils, but usually it is not. His associates 
always recognize it but “‘even his best friends 
don’t tell him.’’ It is however of vital im- 
portance for doctors to go before lay audiences 
to present such subjects as cancer, tuberculosis, 
and other matters of public health, when this 
is done under the direction or by permission of 
the public relations committee of the county 
medical society. This should be an educational 
policy carried out by program. Doctors have a 
responsibility as teachers. To their profession 
they owe the expression of their own work and 
to the public the expression of medical science 
in matters pertaining to the capse, prevention, 
and cure of disease. 


IMPRESSIONS 


The attitude of the medical profession to- 
ward different newspapers is, in a great measure, 
influenced by the way in which the newspapers 
reflect their attitude toward the medical pro- 
fession in reporting news. The following two 
clippings may be taken for example. The news 
item, from the Associated Press, is the same. 


In the headings are the expressions of the dif- 
ferent attitudes of two newspapers of wide 
circulation in Kansas. 


SURGEON’S HEROISM IN VAIN 


Crane Operator Dies After Ampu- 
tation From 50-Foot Ladder 


(From the Associated Press.) 
Lowell, Mass., Feb. 25,—John Me- 
Coy, 47-year-old crane operator, 
whose right arm was amputated by 
a surgeon using a mechanic's hack- 
saw, perched fifty feet up in the air 
on a ladder, died tonight in St. Jos- 
eph’s hospital. McCoy was trapped 
on the crane when a girder collapsed 

and pinned his arm beneath it. 


HACKSAW SURGERY KILLS 


Crane Operator, Arm Amputated 
While Pinned 50 Feet up, Dies. 

Lowell, Mass., Feb. 25.—(A. P.) 
—John McCoy, 47, crane operator, 
whose right arm was amputated by 
a surgeon using a mechanic’s hack- 
saw 50 feet in the air, died tonight in 
St. Joseph’s hospital. 


CANCER CONTROL PROGRAM 


The interest demonstrated in the Cancer Con- 
trol Program indicates that the event was a most 
successful undertaking. In fact, projects of this 
kind would seem to be worthy of repetition in 
future years. 


The only regrettable feature of the pro- 
gram was the fact that Dr. F. L. Rector could 
not attend by reason of his convalescence from 
a recent emergency operation. 


The Society as a whole owes a great deal to 
the Committee on Control of Cancer, for its 
efficient handling of the event; to Dr. Charles 
F. Geschickter and Dr. Burton T. Simpson for 
their willingness to attend and share their ex- 
ceptional information on the subject of cancer; 
to the six county medical societies who rendered 
valuable assistance as hosts for the meetings; 
and to the radio stations and newspapers which 
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cooperated to the fullest extent in giving gra- 
tutious publicity. 


Iu Memoriam’ 


Fifty years ago, when a small boy, I first 
heard of Doctor Wiley. He was an institution 
in this section of the country even then. For 
thirty-four years it has been my privilege to 
be his colleague—for ten years a next door 
neighbor both as to office and residence. Dur- 
ing all of this time, not a single thing has come 
between us to mar a perfect association. This 
is a remarkable statement when one considers 
the fierce competition in business and the pro- 
fessions. 


Doctor Wiley, more than most physicians of 
my acquaintance, disregarded the financial 
angle of the profession. I have known him 
to labor long and faithfully over the wife of 
a man with twelve or more children with 
absolutely no hope of a financial reward, even 
writing to his specialist friends in Kansas City 
and elsewhere describing the case and asking 
their advice. 


Up to the time when hospitals and specia- 
lists were to be found everywhere, Doctor Wiley 


was much sought after as a consultant. He 


was an able diagnostician giving his best for 
the benefit of the patient and nye fair to 
the attending physicians. 


Doctor Wiley did not disparage his com- 
petitors with faint praise or a shrug—he was 
too big for such littleness. He has been promi- 
nent in medical society circles for nearly half 
a century. 


The first record of a Wilson County Medical 
Society, in the old secretary book, is dated 
January 8, 1889. The members present at that 
meeting were: Doctors Willets, Wiley, Per- 
kins, Flack, Burch, Somers, Marshman, Camp- 


*A tribute presented by Dr. E. C. Duncan, Fredonia, 
at the funeral of Dr. Frank M. Wiley in Fredonia on 
March 14, 1936. 
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field and Allen. All have now passed on except 
Doctor Flack. Doctor Wiley was secretary at 
this meeting. For many years, this society car- 
ried on with Doctor Wiley in the leading role, 
The last meeting of the old society was May 
19, 1897 for the purpose of examining J. E, 
Plumer as to his qualifications to practice medi- 
cine. There were four examiners and they re- 
ceived five dollars which gave each examiner 
a dollar and a quarter for making this exami- 
nation. 

There was no Medical Practice Act in Kansas 
until 1901 and the county medical society 
passed on qualifications. On April 28, 1903, 
a meeting was called of the physicians in Wilson 
county to meet at Doctor Wiley’s office for the 
purpose of organizing a county medical society 
resulting in the organization of the present 
society. Doctor Wiley was elected treasurer at 
this meeting and president in December 1903 
and has served several times since as president 
the last time being in 1933; he was made dele- 
gate many times to the state society meeting. 
Since its organization, Doctor Wiley has missed 
very few meetings except when out of town. 
He has been a tower of strength to our society; 
his wise council often sought. If a situation 
required diplomacy, tact, firmness—we turned 
to Doctor Wiley. 

I will miss him. He has traveled with me 
many hundreds of miles to medical society 
meetings. He was always anxious and willing 
to go if it were possible. Our last trip was to 
the Southeast Kansas Medical Society meeting 
which was held in Parsons in December. 

Few, if any men, have rounded out a more 
full or useful life than has Doctor Wiley. A few 
years ago when everyone seemed to be perfectly 
healthy, I was prophesying dire things and 
remarked to him how dull things looked for at 
least one desciple of Esculapius and this was 
his remark: “‘Oh, when I am busy, I am glad 
I am making money, when I am not busy I am 
glad I am having a rest.’’ Wasn’t he a philo- 
sopher? 

For a number of years, Doctor Wiley, Doctor 
Flack, Mr. Edmundson and myself have played 
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golf in summer about five to six a.m. and in 
the spring and fall usually at noon. Doctor 
Wiley was an enthusiastic golfer. He had good 
days when he was good and bad days when 
he was not so good. Several years ago on 
Doctor’s birthday, our foursome was playing. 
Doctor Flack, who shoots a mean ball, cor- 
nered Mr. Edmundson and myself and we 
agreed to just let—let mind you—Doctor 
Wiley beat us because it was his birthday. He 
teed off, made the first hole in par and we were 
never even in sight of him and we all played 
our best. We told him the joke and had many 
a chuckle in months to come. In summer, we 
would get up before daylight and many a morn- 
ing I would be almost too lazy to play at that 
early hour but glancing over at Doctor Wiley’s 
house, I would see his kitchen lights on and I 
would know that my old friend was brewing 
himself a cup of coffee, then—not to be out 
done—I would follow suit. Many times in the 
future I’ll look for that light. 

Doctor Wiley’s interests were varied. His life 
touched the lives of many groups, Kiwanians, 
Walking Club, medical societies, church and 
politics. He was local surgeon for fifty years 
for the Missouri Pacific Railroad and was, at 
the time of his death, a member emeritus of the 
hospital staff of that railroad. He keenly re- 
gretted his inability to attend the staff meeting 
in January in Omaha. He was coroner for over 
fifty years, pension examiner for fifty years— 
yes—Doctor Wiley was truly a strong man 
and a man any community could be proud of. 
I feel that I have expressed poorly the things 
that I wished to convey. Recently Mrs. Duncan 
and I were talking about how many friends, 
real friends, we had. I remarked—well I nomi- 
nate Doctor Wiley number one—that tells the 
story. 

Doctor Wiley, physically you are gone but 
your memory is forever enshrined in our hearts. 

The following excerpt from a poem by 
Tennyson expresses Dr. Wileys philosophy: 


“Sunset and evening star, 
‘And. one clear call for me. 


‘And may there be no moaning of the Bar, 
“When I put out to sea. 


“Twilight and evening bell, 

“And after that the dark! 

“And may there be no sadness of farewell, 
“When I embark.” 


LABORATORY 


Edited by J. L. Lattimore, M.D. 


SUGAR TOLERANCE 
J. L. LATTIMORE, M.D. 


Topeka, Kansas 


The glucose tolerance test is most valuable 
in the diabetic, when the fasting blood sugar 
is either normal or approximately normal. 
The test should be used only for diagnosis, 
therefore should not be confused with the 
ability of the patient to oxidize carbohydrates. 
There are at present, two methods of doing 
the glucose tolerance test. The most common 
and the one that has been used for many 
years, is, where the patient is given 100 grams 
of glucose. This administration may often be 
injurious to the diabetic, if the fasting blood 
sugar is high. 

To definitely state the upper limits of a 
normal blood sugar is a very difficult thing 
and this is the reason that the sugar tolerance 
test is used. We consider the normal to be 
80 to 120 milligrams (.08 per cent—.120 per 
cent) per 100 c.c. of blood. The clinical case 
presenting a blood sugar of between .120 per 
cent and .175 per cent, is very questionably 
a true diabetes. 


At present, the more commonly used test 
is done when the patient has been without 
food for ten or more hours, which requires 
that the test be done in the morning. To start 
the test, specimens of blood and urine are 
collected, then 100 grams of glucose in fifty 
per cent solution (flavored with lemon juice 
if desired) is-given. Specimens of blood and 
urine are then collected at the end of each hour, 
for the-next three hours. If the bleod sugar 
has returned to normal at the end of the first 
two hours, the third specimen is not examined. 
The highest blood sugar level is reached in 
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thirty minutes and at the end of the first 
hour the sugar level will reach about fifty 
to one hundred mgm. above the fasting. 
Sugar will usually be present in the first urine 
specimen after glucose administration. In the 
normal individual, the blood sugar will re- 
turn to the fasting level at the end of the 
second hour and no sugar will be present in 
the urine. A diabetic patient will not return 
to normal at the second hour but will continue 
with a reading above the fasting level for 
three, four or even more hours. 

Exton’s! more recent test shortens the 
time and is as satisfactory, if not more so, than 
the older test, above described. With the patient 
fasting, blood and urine specimens are col- 
lected, then fifty grams of glucose, dissolved in 
325 c.c. of water (flavored with lemon juice) 
are given. At the end of thirty minutes, blood 
and urine are collected and a second dose, same 
as the first, is given. At the end of another 
thirty minutes, other specimens of blood and 
urine are collected. This completes the time 
necessary for the test and shortens the time from 
three to four hours to one hour. A normal 
(non-diabetic) patient will show a rise in sugar 
not to exceed seventy-five mgm. in the first 
thirty minute period and will return to or below 
the fasting level in a second thirty minute 
period. In the diabetic, the sugar will increase 
from fifty to one hundred and fifty mgm. in 
the first thirty minute period and will go even 
higher in the second thirty minutes, compared 
to the decline in the normal patient in this 
second period. 

Although of very definite value, the glucose 
tolerance test is not infallible. Joslin? states 
“Food tolerance tests and particularly glucose 
tolerance tests are often fallacious.” Joslin 
further states ‘“The previous diet of the subject 
is a definite factor.’’ Sweeney® states ‘Diet 
prior to glucose tolerance (two days) has no 
effect on glucose tolerance and high carbo- 
hydrate diets increase tolerance.”’ It is claimed 
that the Exton method is more dependable be- 
cause it requires less time and it is thought that 
extended time causes erroneous findings in some 
cases. 

We have compared several micro methods 
with the standard Folin-Wu technic and find 
that there is less than five per cent variation. 
As a rule, I would recommend the standard 
method. However, there are factors in favor 
of the micro method as patients prefer the 
finger stick and some patients are very hard 
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to bleed from the vein. No doubt some of the 
variation is due to the fact that arterial blood 
in the normal contains more sugar than the 
venous blood. 

The threshold point is the lowest blood 
sugar level at which sugar is excreted in the 
urine. In the average patient the threshold is 
about 185 mgm. thus a patient would have to 
show a blood sugar above 185 mgm. before 
sugar would be present in the urine. As a rule 
the threshold point, once established in an 
individual, does not vary. Some variations of 
this will be discussed below. I have observed 
a patient with a constant threshold point of 
350 mgm. and she has had several diabetic 
coma attacks, with no sugar showing in the 
urine. It is more common to find a low 
threshold than a high one, and a rather com- 
mon finding is one of 115 or 125 mgm., the 
patient showing sugar in the urine, yet a normal 
blood sugar and a non-diabetic tolerance. 

Other clinical conditions in which the sugar 
tolerance is of value are certain endocrine 
diseases, renal diabetes, pregnancy, hyperin- 
sulinism and certain liver conditions. 

Hyperthyroidism and acromegaly give sugar 
tolerance curves resembling diabetes, but some- 
what lower figures. The threshold point is 
usually altered to a lower figure, resulting in 
glycosuria with the ingestion of relative small 
amounts of carbohydrates. 

Myxedema, Addisons desease and hypo- 
pituitary show a rather low tolerance curve, 
but the threshold point, rises whereby rather 
large amounts of carbohydrates may be in- 
gested with no sugar appearing in the urine. 

In renal diabetes the sugar tolerance curve 
is low, usually under 150 mgm. The thresh- 
old point is very low showing sugar in the 
urine. It is a comparatively easy matter to 
prove the diagnosis in renal diabetes with the 
sugar tolerance curve. 

The same type of curve and urine finding 
are found in pregnancy as in renal diabetes. 
The sugar reaction is due to lactose and aside 
from the sugar tolerance test, the diagnosis can 
be determined with ordinary fermentation 
tests. 

The value of the sugar tolerance test in liver 
diseases is not well established except in ex- 
tensive liver damage where there is a hypo- 
glycemia. By the time that information of 
value can be obtained from the tolerance test 
in a liver case, the extensive pathological changes 
and clinical picture are so well marked that 
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it is not necessary or helpful to obtain other 
information for diagnosis. 

The occasional case of pentosuria encoun- 
tered is usually alimentary and temporary, and 
is due to the ingestion of large amounts of 
pentose rich fruits. It is not necessary to resort 
to sugar tolerance tests in these cases as the 
diagnosis can be made from the history and 
repeated urinalysis. 

In hypoglycemia, due to tumors or other 
pathological lesions of the pancreas which 
stimulate it to over production of insulin, the 
sugar tolerance curve shows a very marked in- 
crease in the sugar very soon after ingestion, 
even earlier than the first thirty minutes. The 
decline is also very abrupt and precedes the 
decline in the normal. In cases of this type, 
blood sugars should be taken at twenty minute 
intervals. The value of the test in these cases 
is limited to a certain degree. There appear to 
be various factors, but the most important is 
the fact that the pancreatic manufacturer of 
insulin also varies to a considerable extent, so 
repeated tolerance tests are necessary. 

Schmidt, Eastland and Burns‘ have re- 
ported sugar curves in acute infections, simu- 
lating the diabetic curve. 

Numerous reports have been given of the 
psychic factor and its influence on the sugar 
tolerance test. In some cases, a non-diabetic so 
resembling the diabetic curve, that a mistaken 
diagnosis was made. No doubt the Exton 
shorter method is preferable in this type of 
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Malaria Deaths.—Officers of the Metropolitan Life 
Insurance Company are reported to have estimated that 
there are ninety thousand persons suffering with malaria 
in the United States. 

Dr. L. L. Williams of the United States Public Health 
Service, is quoted in Science as believing that this esti- 
Mate is too low. Malaria accounted for 4520 deaths in 
the United States in 1934, which is regarded as indi- 
tative of the figures cited—-New England Journal of 
Medicine. 


—JKMS— 


Employ your time improving yourself by other 
mea's documents; so shall you come easily by what 
others have labored hard for.—Socrates. 


MEDICAL SCHOOL CLINIC 


VAGINAL HYSTERECTOMY FOR RE- 
CURRENT PROLAPSE OF THE 
UTERUS* 


MAURICE A. WALKER, M.D. 
and 
LAWRENCE E. GROWNEY, M.D. 


Kansas City, Kansas 


A married woman, aged forty-two, de- 
veloped ‘‘falling of the womb” soon after the 
birth of her first child in 1919; this became 
worse after a second pregnancy in 1921. In 
1924 she was operated on by a surgeon who 
has since died. The hospital record states that 
the cervix and perineum were repaired; through 
an abdominal incision, the appendix was re- 
moved and the round ligaments shortened. She 
did not become pregnant again. It was neces- 
sary for her to do hard physical work. Prolapse 


recurred in 1926, about two years after the 


operation. 

When she was examined by us on January 
1, 1936, the cervix protruded two inches out- 
side the vagina when she strained. A consider- 
able cystocele and moderate rectocele were pre- 
sent. The uterus was lying vertically; the 
fundus was movable and could be felt through 
the abdominal wall, about one-third of the 
distance between the symphysis and the umbi- 
licus. 

On January 25, a vaginal hysterectomy of 
the Mayo type was done; the broad ligaments 
were sutured to each other to make a hammock, 
and fastened forward against the pubic bones 
to hold the bladder up. The uterus measured 
seven by two by one inches, most of the enlarge- 
ment being due to elongation of the cervix. 
Inspection of the pelvic ligaments during the 
operation, and examination of the uterus and 
its attached ligaments after removal, indicated 
that the previous laparotomy had consisted of 
suturing the round ligaments into a loop on 
each side, with each limb about two centi- 
meters long. A perineorrhaphy was done, 
bringing the levator ani muscles together high 
posteriorly. At the close of the operation the 
vagina was horizontal; it accommodated two 
fingers snugly to their full length, and a firm 


*From the Department of Surgery, University of Kansas 
School of Medicine. 
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perineal body was present. 
COMMENT 


Normally, the uterus is anteverted so that it 
lies at about a right angle to a nearly horizontal 
vaginal canal. For prolapse to occur, the axis 
of the uterus must coincide with the axis of 
the vagina. The cervix then lies as does a 
piston in a cylinder, and the intra-abdominal 
pressure can force it outward. This condition 
may be present when the fundus of the uterus 
lies posteriorly, as in retroversion, or when the 
axis of the vagina is changed from horizontal 
to vertical as a result of laceration of the peri- 
neum by childbirth. - 

Therefore, in the surgical treatment of pro- 
lapse the causes must be satisfactorily cor- 
rected. In the previous operation on our 
patient, the shortening of the round ligaments 
apparently had not held the fundus of the 
uterus forward permanently, and the perineum 
had not been adequately repaired. The Baldy- 
Webster type of hysteropexy, with suture of 
the round ligaments to the posterior surface of 
the uterus, usually holds the fundus forward 
satisfactorily. In this patient, however, this 
probably would not have cured the prolapse 
of the elongated cervix. In a younger woman, 
desirous of having more children, the cervix 
might have been amputated and the Baldy- 
Webster operation done. Since our patient was 
approaching the menopause, a more satisfactory 
procedure seemed to be the vaginal removal of 
the enlarged uterus. 


TUBERCULOSIS ABSTRACTS 


URGING EARLY DIAGNOSIS 


The founders of the tuberculosis movement 
realized that. only through broad education of 
the public could any progress against tubercu- 
losis be made. The new discoveries of Koch, 
Naegeli, Pirquet and others, the promising re- 
sults of Trudeau’s method of treatment, the 
pioneering activities of Biggs, inspired hope that 
the disease which had resisted medical science 
so long could be curbed. Yet this could be ac- 
complished only .with the understanding sup- 
port of the people. They must know that 
tuberculosis is curable and preventable, that it 
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is not a stigma, and that facilities for diag. 

nosis and treatment must be liberally provided, 
Wisely the founders chose as the motive power 
of the new movement, public education. In the 
early days the exhibit and the lecture were the 
chief means of arousing public sentiment. Later 
the press, printed matter and motion pictures 
were added. Today practically every avenue of 
reaching the attention of the masses is used. 

Each year tuberculosis associations select a 
certain theme which all associations are urged 
to emphasize during that year. Printed matter 
and publicity aids are produced in advance. To 
make a definite impact the “‘release date’’ is set 
for April 1. Early diagnosis was the subject 
of the first of these campaigns hence it was 
called ‘‘Early Diagnosis Campaign,’’ a label 
which has stuck even though subsequent 
themes were on other aspects of tuberculosis 
control. é 

This year the slogan is ‘Fight Tuberculosis 
with Modern Weapons.’’ The two objectives 
aimed for are (a) to remind people of the 
early symptoms of tuberculosis and the im- 
portance of consulting the doctor on their ap- 
pearance, (b) to arouse interest in the routine 
search for early tuberculosis before there are 
symptoms and physical signs. 

To achieve the former, booklets, articles and 
outlines for talks have been prepared calling 
attention to the four most common symptoms 
of early tuberculosis, (as determined by surveys 
of large numbers of sanitorium patients), 
namely, fatigue, loss of weight, cough that 
hangs on and indigestion. Blood spitting, 
pleuritic pain and other symptoms are also 
mentioned. It is carefully explained that none 
of these symptoms is pathognomonic, but that 
any of them should be considered as a danger 
signal to be investigated by the physician. An 
effort is made to create appreciation for the 
x-ray. In all the educational material care is 
exercised not to cause undue alarm. 

The second objective sought is to encourage 
routine search for symptomless tuberculosis 
among groups of young people such as high 
school and college students. What is the justi- 
fication for advocating this new departure? 

Tuberculosis sanatorium statistics indicate 
that the ratio of “early cases’’ admitted has not 
increased appreciably during the past ten years. 
This in spite of years of earnest effort to urge 
people to obtain medical advice on the appeat- 
ance of the early symptoms enumerated above. 
Many conscientious doctors constantly on the 
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alert for tuberculosis have despaired of increas- 
ing their batting average of discovering the dis- 
ease in its incipiency. The reason for that 
failure cannot be blamed entirely on the apathy 
of patients nor on the lack of vigilance of 
doctors. It is to be accounted for in part by 
the fact that the transition from “‘early’’ or 
“silent’’ tuberculosis to the moderately ad- 
vanced stage is usually a relatively swift one 
and only by the barest chance is the minimal 
ase detected. So long as we are obliged to wait 
until symptoms betraying pulmonary damage 


drive the patient to our offices, we shall prob- . 


ably continue to despair. 

Wrestling with this deplorable state of af- 
fairs, efforts have been made to devise some 
way of detecting tuberculosis in its silent stage 
among apparently healthy people. Chadwick, 
Rathburn, Mayes and others pioneered in in- 
troducing the scheme of examining routinely, 
with tuberculin and the x-ray, students in col- 
leges and high schools. This procedure, modi- 
fied in various ways, has ‘‘caught on” through- 
out the country. The routine examination of 
all students brings to light early cases that 
might otherwise be undetected and progress to 
disabling disease. Lees, who examined last year 
all students of the University of Pennsylvania 
by the tuberculin-x-ray method, found seven- 
teen cases of adult type pulmonary tuberculosis 
of whom all were symptomless and only one 
was dismissed from the school. Contrast this 
with the usual method of “‘passive’’ case find- 
ing, i. e. waiting for persons to apply to the 
doctor for the relief of symptoms. Lees reports 
that during the course of the same year, fifteen 
cases of tuberculosis had been discovered among 
students who came to the doctor because of 
one or another symptom. Twelve of the 
fifteen were advanced cases and were obliged to 
leave school. 

In high schools the story is substantially the 
same except that fewer cases of adult type 
tuberculosis are found.. However, follow-up 
work of. adolescent children with significant 
childhood type lesions leads. the investigators 
into many. homes where there is an open case. 
This is important, for the real threat to the 
youngster is probably not the calcified remains 
of a primary complex but daily contact with a 
source of infection. No wonder proponents of 
the routine tuberculin-x-ray plan emphasize 
the value of locating such sources of infection. 
In grade schools the routine. method has not 
been found so productive but where funds and 


facilities are available, it is certainly an excellent 
addition to our school health program. 


It is with the hope that the public will accept 
these newer ideas for the protection of young 
people that demonstrations are carried on in 
several important colleges and schools. It is 
hoped that ultimately parents will depend upon 
the family doctor to examine their children as 
a matter of course with tuberculin and the x-ray 
when indicated. In this educational campaign 
tuberculosis associations look to the physician 
for guidance and counsel. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


KANSAS MEDICAL ECONOMICS 
COMMITTEE PROGRAM 


A. Accumulation of Kansas Statistics. 
I. Sub-Committees, Ten. 

1. Each State Committee member act- 
ing as a subcommittee chairman, to 
have at least one representative from 
each county society in his district. 

2. Each subcommittee to study specific- 
ally one of the following parts of 
the problem: 

(a) Lay Medical Economic Infor- 
mation. 

(b) Professional Medical 
nomic Information. 

(c) Pre-Payment Plans. 

(d) Preventive Medicine and Eco- 
nomic Survey. 

(e) Socialized Medicine Survey. 

(f) Social Security Act. 


Eco- 


(g) Medical Economic Legisla- 
tion. 

(h) Medical relief to subsidized 
groups. 


(i) Medical relief to non-sub- 
sidized low income groups. 

(j) Installment-Discount and fi- 
nancing methods. 


B. Dissemination of Information to all Com- 
ponent Societies. 

I. Accumulated statistics from Kansas and 

other states will be given each com- 
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ponent group, and assistance offered 
subcommittees and state Committees in 
applying a selected policy that will fit 
the local needs. 


DOCTOR WHO? DOCTOR WHY? 


Who: A teacher; one skilled in a profes- - 


sion, or branch of knowledge; a learned man. 

Why: An academical title originally im- 
plying that the possessor of it is so well versed 
in a department of knowledge as to be quali- 
fied to teach. (Webster. ) 

Etc.: Physician, dentist, minister, veter- 
inary, philosophy, etc. 

M.D.: Many physicians object to having 
the dentist, the veterinarian, minister, osteo- 
path, chiropractor, philosopher, etc., referred 
to by the title “‘Doctor.’” How many of these 
same physicians have “‘Dr.’’ (J. F. Doe) on 
their office sign or stationery, and also sign 
their name “Dr.” (J. F. Doe) ? 

Before correcting every other profession 
wouldn't it be well for all physicians to change 
their stationery and office sign to (J. F. Doe) 
“M.D.”, and always write “M.D.” after their 
name? 


WASHINGTON PLAN QUESTIONS 


Q. Is it a Bureaucratic form of service? 

A. Yes. 

Q. Does it do anything the physicians can- 
not do? 

A. No. 

Q. Does it do anything the physician does 
not do? 

A. Yes, in many instances at least. 

Q. What is that? 

A. Capitalizes on the physicians failure to 
know more about Social Service methods of 
analyzing budget requirements, deferred in- 
stallment payment plans, or his neglecting to 
discuss financial matters as confidentially as 
physical conditions. ; 

Q. Is it a form of State Medicine? 

A. It has a very good skeleton arrangement. 

Q. Why? 

A. There is nothing about it that lay 
groups could not operate by employing 
physicians and dentists. 

Q. Does the plan inject a third party? 

A. Yes. For financial adjustments. 

Q. Is this objectionable? 


A. Yes. It can easily create an indifference 
that embarrasses the patient by requiring them 
to run the gamut of bureau recorded investj- 
gations. 

Q. Does it educate the people to believe the 
physician needs someone to run the business 
part of his practice? 

A. Yes. 

Q. Is there any part of the plan necessary? 

A. The central admitting bureau idea pro- 
perly controlled should stop the abuse of 
clinics for indigent patients. 

Q. Who should support this part of the 
plan? 

A. Tax payers, thereby avoiding unneces- 
sary clinic expense. 

Q. Is the prepayment hospital plan sound? 

A. Large insurance companies have not 
deemed it feasible at the rates being charged 
now. 

Suggestion No. 1.—Stop talking about 
“State Medicine!”’ Instead of running up the 
white flag and expressing publicly that State 
Medicine is sure to come, just stop and think 
a little about the effect of such talk. Inad- 
vertantly you are doing just the thing the 
Foundation groups want you to do. You pre- 
sent yourself as defeated. You are admit- 
ting that such a change has merit. You know 
that isn’t true. If you are properly informed, 
you are aware that even now with the examples 
of State Medicine in the form of Compensation 
Insurance, Lodge Insurance, etc., that the people 
are not fully satisfied. Then why continue try- 
ing to help them get more of such service? 

Suggestion No. 2.—Stop Boosting State 
Medicine! A few years ago the ministers and 
representatives of character building organi- 
zations left no stone unturned to condemn the 
stage show ‘‘Strange Interlude.’’ What hap- 
pened? There was a sell-out at every per- 
formance. 

Suggestion No. 3.—Stop feeling sorry! Most 
of the doctors who lament the present so-called 
inadequate medical care to the indigent and 
semi-indigent, get their information from the 
enthusiastic representatives of the organizations 
that are most interested in getting State Medi- 
cine. You know that adjustments are readily 
made, both in amounts and manner of settle- 
ment for patients in the low income groups 
whenever they make their circumstances 
known. The laws stipulate adequate medical 
care for the indigent. If they fail to get it, 
it is because these philanthropic organizations 
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do not exert their energies to see that sufficient 
funds and assistance is given the county 
physicians, and too because you continue to 
satisfy the individual’s medical needs at your 
expense, and thus the real demand is never 
fully realized. 

Is there any just reason why organizations 
interest themselves in providing for these people 
the necessities of life, with a profit to the 
grocer, druggist, coal dealer, water, light, and 
rent departments, and then resist any measure 
that would permit the doctor from getting ex- 
penses at least for giving medical attention? 

Be sorry for the people who are deprived of 
this service, because these lay organizations 
keep them from getting it by trying to make 
something complicated out of something 
simple. 

Suggestion No. 4.—Start talking about 
your virtues! You are the American Medical 
Association. You are the most essential part 
of medical service. The physician has accumu- 
lated information, scientific information, that 
would be of absolutely no value unless he was 
willing to use it. If all the physicians decided 
to take such a stand, what would the hospitals 
and all these foundations do? More can be 
gained by reminding and correctly informing 
the public about the achievements of present day 
medicine. The misguided individual is quick 
to appreciate the present values when he is 
properly informed, and it can be given without 
boasting. 


WPA TRAUMATIC. INJURIES 

(The following communication was received by the 

central office in appreciation of the Society cooperation 
with the WPA officials) : 

On behalf of the Works Progress Adminis- 
tration of Kansas, I wish at this time to ex- 
press our thanks for the wonderful co-operation 
given us by The Kansas Medical Society, and 
also to you for your untiring efforts in working 
out some of our problems. Our contacts have 
been most harmonious and pleasant, and I am 
sure that they will continue so for the duration 
of this program. 

There are still a number of vouchers for 
medical services submitted incorrectly, and we 
are showing below some of the errors that are 
most prevalent: 

Vouchers for medical services should 
not be sent to the U. S. Employees’ Com- 
pensation Commission, Washington, D. 
C., but should be returned to the issuing 
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office or, if such officer is not available, 

to the District Compensation Officer. 

Special form CA-16, or CA-17, should 
be filled out at the time the S-69 voucher 
is prepared and, in all cases, should ac- 
company voucher form S-69. 

Where charges are made for supplies 
or drugs it should be stated on the face 
of S-69 whether or not such supplies or 
drugs were furnished from stock. If not 
furnished from stock, a receipted bill 
should accompany voucher S-69. It is 
also permissible for the drug store fur- 
nishing such items to submit a separate 
form S-69. 

In listing specific dates of treatments 
given, be sure that the dates correspond to 
the total number of treatments shown. 

Signatures must be written and cannot 
be typed or printed. 

Character of services should be shown 
instead of merely saying ‘‘treatment’’ or 
“examination.” 

Where the secretary of the physician 
signs the report her name should also be 
shown, instead of merely signing ‘‘By 
Secretary.” 

Care should be taken to avoid erasures 
and mark-overs. 

The large number of claims submitted has 
caused some delay in the mailing of checks for 
medical services, and the patient attitude of the 
physicians and surgeons in this connection is 
deeply appreciated. 

Observance of the above exceptions will 
materially aid in expediting the payment of 
vouchers submitted. 

Assuring you of our continued co-operation, 
Iam 

Respectfully, 
J. J. Poizner, 
State Compensation Officer. 


MEDICAL LITERATURE 


Edited by Will C. Menninger, M.D. 


TREATMENT OF MALDEVELOPED AND MAL- 
DESCENDED TESTES 

This is the second paper by Dorff on the 

results of treating fourteen boys, ranging in 

age from six to thirteen and one-half years, 
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who presented maldeveloped or maldescended 
testes. The boys were given anterior pituitary- 
like gonadotropic hormone. The eleven cases 
which completed the treatment showed marked 
enlargement of the testes and development of 
the external genitals after sufficient therapy. 
The following conclusions were reached: The 
testes of a young child usually increased in size 
only within the physiologic limits of the 
patient's age, however, if the boy was of puber- 
tal age, hypoplastic testes seemed to be able to 
enlarge in size beyond the normal limits for 
the age of the boy. The development of sex 
accessories seemed to be conditioned by the 
proper stimulation of the testis, for the sex 
accessories did not develop until the testis itself 
began to supply the male hormone in sufficient 
quantities to stimulate the accessory sex organs. 
Overstimulation with the anterior pituitary- 
like hormone will cause precocious development 
of the external genitals and the secondary sex 
accessories in young boys. Maldeveloped testes 
felt anywhere along the inguinal in almost all 
cases can be made to enlarge and descend. The 
exceptions are, perhaps, the few cases in which 
a mechanical obstruction is the cause of 
cryptorchidism. Treatment with anterior 
pituitary-like hormone apparently produces no 
ill effects on the other organs of the body. 
The increment in height and the increase in 
weight after treatment was greater than that 
observed in the patient prior to treatment. The 
osseus development in the group with hypo- 
thyroidism was not further depressed with the 
treatment and in some cases even the lag was 
overcome and the osseus age was almost nor- 
mal. The normal osseus development in the 
group with hypogonadism was not disturbed. 
Basal metabolism studies made before and after 
treatment showed changes in the rate, but they 
were too irregular to be significant. Altho some 
testes will descend and correct themselves at 
puberty there are a sufficient number of cases 
in which testes will not descend and will 
atrophy to warrant the institution of early 
treatment. Prolonged and intensive treatment is 
necessary for complete anatomic and physio- 
logic results. The psychic effects on these boys 
were significant in that the boys gained as- 
surance and initiative after successful treatment. 

Dorff, George B.;: Maldevelopment and Maldescent of the 
Testes II. Further Observations on Treatment with Pituitary— 


Like Gonadotropie Hormone. American Journal of Diseases 
of Children 50:1429-1448, December 1935. 


INFANTILE CONGENITAL SYPHILIS 


Ingraham presents the results of a study of 
the reliability and clinical practicability, as a 
diagnostic procedure, of roentgenographic study 
of the skeletal changes produced by congenital 
syphilis in the offspring of partially treated 
mothers. Not one of 1,517 babies discharged 
alive from the Philadelphia General Hospital 
during 1934 showed any clinical evidence of 
congenital syphilis, even tho the incidence of 
syphilis among the pregnant women was 11.8 
per cent and the majority of patients received 
insufficient prenatal antisyphilitic therapy to 
insure the birth of healthy children. The 
Wassermann test was of value in diagnosing 
syphilis in not more than nine syphilitic child- 
ren among 195 offspring of syphilitic mothers, 
The roentgenogram discovered forty additional 
cases in which the initial skeletal changes were 
evident roentgenographically before the blood 
serum gave a positive reaction. Twenty-six 


cases (19.4 per cent) were discovered before the 
age of six days and twenty-three cases (17.] 
per cent) at ages from one to ten months. In 
five (9.8 per cent) of fifty-one cases in which 
the mothers were treated more than two 
months, syphilis was shown in the infants 
roentgenographically at six days; of sixty- 


eight cases in which the mothers were treated 
less than two months, there was positive roent- 
genographic evidence of syphilis in twenty-one 
(30.8 per cent.) Cases in which roentgeno- 
grams revealed no positive signs at the age of 
six days were studied later at ages from three 
to six months. Of thirty-six cases adequately 
followed the x-ray evidence subsequently be- 
came positive in twelve (thirty-three per cent.) 
In three cases a series of x-ray pictures taken 
over a period of several months showed that 
earlier bone changes seen a few days after birth 
are the precursors of the more advanced and 
easily recognized bone lesions which developed 
subsequently. As the disease progressed, the 
Wassermann reaction which was originally 
negative became positive. 


Ingraham, Norman R.: Roentgen—Positive Seronegative 
Infantile Congenital Syphilis. American Journal of Diseases 
of Children 50:1444-1454, December 1935. 


ABSORPTION FROM BURNED TISSUE 


In order to determine if substances are ab- 
sorbed from burned areas, Mason et al have 
studied the rate of excretion of potassium 
iodide, a readily diffusible substance, follow- 
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ing subcutaneous injections in normal and 
purned animals. Seven normal rabbits were 
used to determine the rate of excretion of po- 
tassium iodide. Five cc. of a 2.29 per cent 
(approximately isotonic) solution per kilo- 
gram of body weight of potassium iodide was 
injected beneath the skin of the abdomen. The 
urine was collected by catheterization at twelve, 
twenty-four and thirty-six hours after in- 
jection. The percentage of potassium idodide 
excreted by these normal rabbits varied from 
55.4 per cent of the total injected to 21.7 per 
cent. The method used to determine the 
amount of potassium iodide excreted was the 
destruction of organic material by oxidation 
and the conversion of the iodide to iodate by 
bromine water in a slightly acid solution. Po- 
tassium iodide is added, and the liberated iodine 
is titrated, using sodium thiosulphate with 
starch as the indicator. A burned area was pro- 
duced on the abdominal surface of the rabbits, 
under complete anesthesia, and six hours later, 
potassium iodide, the same amount per kilo- 
gram of body weight as was used in the normal 
animals, was injected subcutaneously in the 
burned area. Excretions were collected and 
tested in twelve hour periods as before. The 
excretions were essentially the same in both 
the normal and burned animals. The authors 
conclude (1) that a readily diffusible substance 
of low molecular weight, such as potassium 
iodide, is absorbed from burned areas, and (2) 
that death occurring several days following 
severe burns is due mainly to the absorption of 
protein decomposition products. 


Mason, Edward C.: Paxton, Pearl; and Shoemaker, H. A.: 
A Comparison of the Rate of Absorption from Normal and 
Burned Tissues. Annals of Internal Medicine 9:850-—853, 
January 1936, 


ARTERIOSCLEROSIS AND HYPERTENSION IN 
DIABETES 

An analysis of the clinical records and post- 
mortem examination of 175 diabetic patients 
has been made by Root and Sharkey in an 
effort to answer the questions: (1) When does 
the excessive arteriosclerosis found in diabetic 
patients develop? (2) What are the character- 
istic steps in its progress? and (3) Are the 
morphologic changes of arteriosclerosis in dia- 
betes different from those in non-diabetic 
patients? The 175 cases included one hundred 


females and seventy-five males, of whom: 


ninety-three had had hypertension at some 
time. Obesity had been present in eighty-seven 
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per cent of the hypertensive and seventy-four 
of the non-hypertensive group. Sixty-three 
years was the average age at death for the hyper- 
tensive group and 51.1 for the non-hyper- 
tensive, and all the children and cases under 
thirty years of age fell in-the non-hypertensive 
group. Onset of the diabetes before the age of 
thirty years was discovered in twenty-one per 
cent among the males and seventeen per cent 
among the females in this series. None of these 
cases under the age of forty had hypertension. 
A control group of 170 non-diabetic autopsies 
was compared with this series. No cases under 
forty years of age were included in the control 
group, altho in the diabetic group there were 
eighteen cases who died under the age of forty 
years. Tables show the striking excess of ad- 
vanced arteriosclerotic lesions in the diabetics. . 
Advanced coronary sclerosis with occlusion 
occurred in forty per cent of the diabetic and in 
only thirteen per cent of the non-diabetic, in 
spite of the fact that the average age for the 
diabetics was six years below that of the non- 
diabetics. The next question was whether this 
excessive arteriosclerosis was present when the 
diabetes began or whether it could be shown 
to have probably occurred after the onset of 
diabetes. Twenty-three cases of diabetes with 
duration of one year or less were selected on the 
basis that diabetes of such short duration could 
not have produced much change in the arterial 
system. The frequency of severe arteriosclerosis 
in these cases was found to be somewhat less 
than in the non-diabetics. Of forty-six cases 
with duration of over ten years, thirty-two had 
had hypertension and thirty had died as a 
result of coronary occlusion. Thus, in the 
group with diabetes of long duration, coronary 
disease as the cause of death was just four times 
as frequent in the diabetics as in the non- 
diabetic group. Altho it is difficult to state 
accurately the relative period of onset of hyper- 
tension and diabetes in most series of cases, in 
this series, where accurate data were possible, 
diabetes preceded hypertension in the majority 
of cases. 


Root, Howard F. and Sharkey, Thomas P.: Arteriosclerosis 
and Hypertension in Diabetes. Annals of Internal Medicine 
9:873-—882, January 1936. 


TREATMENT OF ARTHRITIS WITH GOLD SALTS 

Phillips reports a series of twenty patients 
suffering with various forms of arthritis who 
were treated’ with gold salts. Fourteen of these 
patients responded poorly and exhibited the 


163 

bi 

lood 
y -Six 

e the = 

17.1 

In 

hich 

two 

ants 
Kty- 

ated 

ent- 

one 

no- 
> of 

rree 

tely 

be- 
it.) 

ken 

hat 

rth 

nd 

ed 
the 
ly 

jive 

b- 

ve 


following reactions: Headaches, dizziness, sleep- 
iness, tinnitus, fever, general malaise, loss of 
weight, nausea, epigastric distress, vomiting, 
pruritus, dermatitis, anesthesia of the tongue, 
sore tongue, jaundice, and local swelling with 
formation of hard painful lumps at site of in- 
jections. He concludes that the hazard to the 
patient treated by this method is such that 
judicious care must be exercised in the selection 
of cases and their subsequent management and 
that ‘‘the whole subject of gold therapy in 
arthritis suggests a further emphasis on basic 
physiologic principles in the treatment of a 
disease group which has yet to yield consistently 
to specific therapeutic measures.” 


Phillips, Robert Titus: e Treatment of Arthritis with 
Gold Salts. New England of Medicine 214:114—115, 
January 16, 1936. 


DEATH RATE FROM ALCOHOLISM 


A chart prepared by Leary showing the 
number of deaths due to alcoholism, exclusive 
of automobile accidents, in Suffolk County, 
Massachusetts from 1913 to 1934 gives a 
graphic description of prohibition’s effect in 
this part of the country at least. From 1924 
to 1933 there was a more or less progressive 
downward trend in the death rate, altho the 
death rate was still relatively high. The sud- 
den and extreme rise in 1934 in this county, 
where ethyl alcohol is sold without restriction 
in any drug store is in contrast with that in 
New York where a physician’s prescription is 
necessary for the purchase of ethyl alcohol. 
Leary considers that the readiness with which 
ethyl alcohol can be purchased in Massachusetts 
is a factor in this local increase. 


Leary, Timothy: The Death Rate from Alcoholism. New 
England Journal of Medicine 214:15—16, January 2, 1936. 


ENDOCRINE DWARFISM 


Schaefer treated eleven cases of pituitary 
dwarfism of varying degree from six months to 
two years and nine months with anterior pitui- 
tary extracts. Statural height in excess of the 
normal growth for the patient's individual ages 
and period of treatment was induced. A com- 
prehensive diagnostic survey to rule out non- 
endocrine diseases is necessary for a proper 
selection of cases for this treatment. An im- 
portant diagnostic procedure is mensuration in 
that the patient’s measurements should be pro- 
portinate and all below the minimal normal, 
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since the true pituitary dwarf is a proportionate 
individual just as is the pituitary giant. Gen- 
eralized chondro-epiphyseal changes including 
such conditions as Osgood-Schlatter’s, Perthes’, 
and Kohler’s disease are not an infrequent find- 
ing. It has been shown that this extract was 
capable of producing amenorrhea in two 
patients with normal rhythmic menstrual 
periods, and of destroying libido entirely dur- 
ing the course of treatment in an adult male. 
Roentgenologically, a delay in osseous develop- 
ment is a good prognostic sign. Epiphyseal 
closure and approaching sex maturity are con- 
traindications for the administration of this 
extract. 


Schaefer, Robert L.: Endocrine Dwarfism. Endocrinology 
20 :64—71, January 1936. 


POSTANESTHETIC HEADACHE 


Believing spinal anesthesia to be the ideal 
conduction method of anesthesia for operations 
below the umbilicus, Harrison experiments 
with this method in order to eliminate the 
complicating factors such as headache. De- 
fective distilled water caused by old rubber tub- 
ing in the distilling plant or an irritating so- 
lution will cause headache. This irritating 
character may be because of the chemicals it 
contains, (procaine hydrochloride is much 
more suitable than stovaine) , because it is acid 
(any solution injected into the subarachnoid 
space should have a pH above seven,) or be- 
cause it is either hypertonic or hypotonic. The 
temperature of the injection solution is also 
important because the injection of a cold so- 
lution into the subarachnoid space is irritat- 
ing and harmful. Harrison concludes that if 
the anesthetic solution is made up to be as nearly 
nonirritating as possible, post anesthetic head- 
ache is reduced almost to the point of disappear- 
ance in patients in the recumbent position. He 
uses a simple solution of procaine hydrochloride 
of a strength from five to 5.5 per cent to 
which calcium chloride is added in a quantity 
sufficient to make its strength 0.024 per cent. 
In the winter this solution is warmed to body 
temperature before injection. By means of the 
intravenous injection of four ounces of a five 
per cent solution of dextrose in physiologic 
solution of sodium chloride immediately after 
the operation, headache is largely prevented 
even in ambulant patients. 
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NEWS NOTES 


A. M. A. FELLOWSHIP 


The following bulletin was forwarded to the secre- 
taries of the county medical societies on March 20, 1936: 


We are wondering if you would be good enough to 
announce at one of your early meetings the following 
statement which has been issued by Dr. Olin West, Secre- 
tary of the American Medical Association: 


“The members of the American Medical Association 
are those members in good standing in its constituent 
state medical association whose names are officially re- 
ported to this office for enrollment. Members, as such, 
pay no dues, nor are they required to make any con- 
tribution of a financial nature to the American Medical 
Association. All members of the American Medical As- 
sociation in good standing are eligible to apply for Fel- 
lowship. Members who desire to qualify as Fellows are 
required to make formal application, and all Fellows are 
required to subscribe to The Journal of the American 
Medical Association. Fellowship dues and subscription to 
The Journal are included in the one annual payment of 
$7.00, which is the regular subscription price of The 
Journal. None but Fellows of the Association can serve 
as members of its official bodies, and none but Fellows 
and Invited Guests are permitted to register at its annual 
sessions or to take part in. the scientific work of the 
sections of the Scientific Assembly. Members of the 
House of Delegates must be Fellows, and none but 
Fellows are eligible for election as officers of the 
Association. 


Fellows who desire to do so are permitted to substitute 
one of the special journals published by the Association 
for The Journal in connection with Fellowship. If the 
subscription price of the special journal selected is larger 
than the subscription price of The Journal, the full 
subscription price for the special journal must be paid. 
If the subscription price of the special journal is less than 
that of The Journal, the sum of $7.00 a year must 
be paid in order to complete Fellowship. 


I think it is well to stress the fact that there is no 
tegistration fee for the annual meeting in Kansas City 
but that none but Fellows or Invited Guests are eligible 
to register. Application for Fellowship may be made at 
the Registration Bureau if this has been negiected pre- 
viously. Applications for Fellowship filed at the Regis- 
tration Bureau will be honored at the session, but these 
applications must be subjected to the usual investigation 
at the offices of the Association when the session is over. 
Those who apply for Fellowship at the Registration 
Bureau must present evidence of membership in good 
Standing in a constituent state medical association.” 


We feel that these facts may not be known to all 
members, and that an announcement would tend to avoid 
difficulties for registration at the next American Medical 
Association meeting to be held in Kansas City, Missouri, 
May 11-15. 


Clarence G, Munns, 
Executive Secretary. 


DR. GEO. M. GRAY HONORED 


The staff of St. Margaret’s Hospital, Kansas City, 
Kansas, participated in a banquet on March 4, in honor 
of Dr. Geo. M. Gray’s eightieth birthday. 

Dr. M. J. Owens, staff president, was the presiding 
official; Honorable James F. Getty, Rt. Rev. Abbott 
Martin Veth, and Dr. C. C. Nesselrode, spoke in ap- 
preciation of Dr. Gray’s services on behalf of the laity, 
clergy and staff respectively; and Dr. O. W. Krueger, 
described events in Dr. Gray’s life. 

A large attendance was present and many letters and 
telegrams were read. The Society forwarded the fol- 
lowing communication: 


“On behalf of the Society we want to con- 
gratulate you upon this your 80th birthday. 
We feel certain the Society would want the theme 
of this birthday greeting to contain the fact that 
it believes no organization has a more efficient, 
conscientious or capable official than yourself. 

Many happy returns of the day.” 


CONSTITUTION REVISION 
The Committee On Constitution and By-Laws has 
recently completed a suggested revision of the Society’s 
Constitution and By-Laws. 
The completed document was officially transmitted 


.to the county medical societies under date of March 6 


and will be considered for adoption at the meeting of the 
House of Delegates to be held in Kansas City, Kansas, 
on May 11. 

Major changes of the present Constitution and By- 
Laws are as follows: Establishment of a budget system 
for Society finances; commencement of officers terms at 
the close of annual session instead of January 1; 
addition of a section on impeachment; inclusion of a 
second vice-president; incorporation of sections relating 
to the central office and the Editorial Board; and general 
revision of wording duties and procedure. 


MEDICAL HISTORY 


Mr. A. Q. Miller, State Director of Writer's Projects 
of the Kansas WPA has recently referred a project to 
Washington wherein the services of the WPA writers 
would be utilized to prepare a Kansas medical history. 

Details of the plan provide that the WPA would as- 
semble medical information through interviews with 
physicians, research in libraries, and from other sources 
for subsequent completion into book form. 


NEW SOCIETIES 


Dr. J. L. Lattimore, Councilor for the fourth district, 
assisted in the organization of two new county medical 
societies during the past month. 

The physicians of Osage County met in Lyndon on 
March 18 and organized an Osage County Medical 
Society. Dr. G. B. Kierulff, Melvern, was elected presi- 
dent; Dr. Fred Schenck, Burlingame, vice-president; and 
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Dr. C. W. Beasley, Lyndon, secretary-treasurer. The 
first meeting of the society will be a banquet to be held 
during April in honor of Dr. Franklin E. Schenck’s fifty 
years of practice. 

A Wabaunsee County Medical Society was organized 
in Eskridge on March 19. Dr. L. M. Tomlinson, Harvey- 
ville was elected president and Dr. C. L. Youngman, 
Harveyville was elected secretary-treasurer. 


WPA NURSERY PROJECTS 


Representatives of the Society are holding conferences 
with Kansas WPA officials to develop a plan wherein 
the county medical societies will assist in the public 
health features of the WPA nursery school projects. 

These projects, which consist of pre-school training 
for the children of relief families, are to be supervised 
by registered nurses and it is probable that the county 
medical societies will be asked to provide advisory com- 
mittees to supervise the medical aspect of the work. 


SCIENTIFIC WORK COMMITTEE 


The Committee on Scientific Work at a recent meet- 
ing voted to compile an official list of speakers available 
for county medical society meetings. 

It is planned that the list will include all members 
of the Society who are willing to appear on these pro- 
grams, representatives from the Kansas State Dental As- 
sociation, the Kansas Bar Association, the Kansas State 
Board of Health, the Kansas State Hospitals, the Kansas 
Tuberculosis Sanatorium, the Kansas Pharmaceutical As- 
sociation, the Kansas Veterinary Medicine Association, the 
University of Kansas Medical School; selected commercial 
concerns; and others who are able to present technical in- 
formation of interest to physicians. 

The list will also contain information about the 
subjects for which speakers will be available, the number 
and kind of meetings they are willing to attend, and the 
compensation or expenses required. 

It is the opinion of the Committee that this compil- 
ation will be of assistance to the various program com- 
mittees and that it will make possible a greater number 
of county medical society meetings. 


TUBERCULOSIS PROGRAM 


The Johnson County Medical Society will sponsor a 
public information program on tuberculin testing for 
adolescents in that county in the near future. 

News releases on this subject are to be published in 
local newspapers, pamphlets are to be distributed through 
schools and lay groups, and a series of public meetings 
will be held. 


S. E. KANSAS SANATORIUM 


Pursuant to the instruction of the Council at its recent 
meeting, a letter was directed to the Kansas Board of 
Administration advising that the Society felt there was 
need for a tuberculosis sanatorium in south eastern Kansas 
and. that it would be glad to lend its assistance in that 
direction. 


The following reply has been received from Dr. James 
M. Scott, vice-chairman: 

“I wish to acknowledge your letter of February 
21 concerning the additional housing for the State - 
tuberculosis patients and assure you that the Board 
of Administration, including Governor Landon, ap- 
preciates your stand in this matter. Personally, I am 
very much in favor of an additional institution in 
the eastern part of the state as soon as the Norton 
Sanatorium is built up to its efficiency capacity, 
which should be about 750.” 


PHYSICIANS FOR CCC CAMPS 


The central office has received the following infor- 
mation from Major C. C. Starks, of the Civilian Con- 
servation Medical Corps: 

“There is at present a shortage of Medical 
Reserve Officers and full time Contract Surgeons 
in the Missouri-Kansas CCC. Physicians interested 
may obtain full information by communicating 
with the District Surgeon, Missouri-Kansas District 
CCC., Station Hospital, Fort Leavenworth, 
Kansas.” 


DENTAL MEETING 


The sixty-fifth annual meeting of the Kansas State 
Dental Association is to be held at Memorial Hall in 
Salina on April 27-29. 

A program featuring O. -W. Davidson, M.D., Kansas 
City, Kansas; Howard Raper, D.D.S., Albuquerque, 
New Mexico; Bert Hooper, D.D.S., of Nebraska Uni- 
virsity; and Miss Anna Taylor, of Atlanta, Georgia, 
will be presented. 

All members of The Kansas Medical Society are in- 
vited to attend. 


WORKMAN’S COMPENSATION MEETING 


Representatives from the United States, Canada, Porto 
Rico, and other countries will attend the twenty-third 
annual conference of the International Association of 
Industrial Accident Boards and Commissions to be held 
in Topeka, September 21-24, 1936. 

Subjects to be presented at the meeting will consist of 
medical presentations, safety data and other information 
of interest to persons engaged in workmen’s compensation 
and industrial relations. ; 

Mr. Clay Baker, Commissioner of Labor and Industry, 
Topeka, is president of the Association for 1936 and 
Dr. J. F. Hassig, Kansas City, is chairman of the medical 
committee of the organization. 

A later announcement will be made for the benefit of 
all Kansas physicians who desire to attend the meeting. 


ACADEMY OF SCIENCE 


A letter has been received from Dr. W. J. Baum- 
gartner, president of the Kansas Academy of Science in 
which an invitation was extended the Society to par- 
ticipate with other scientific groups of the state, in the 
formation of a Kansas Association for the Advancement 
of Science. 
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Dr. H. L. Snyder, President, has replied that the 
Society would be interested in this possibility and ar- 
rangements have been made for an organization meet- 
ing to be held next October. 


PUBLIC HEALTH AND EDUCATION COMMITTEE 


The following are the minutes of the meeting of the 
Public Health and Education Committee which was 
held in Winfield, March 3: 


Meeting of the Public Health and Educational 
Committee 
March 3, 1936, Winfield, Kansas 


Members present were: Dr. H. L. Snyder, President; 
Dr. H. L. Chambers, Chairman; Dr. F. A. Kelley;' Dr. 
J. N. Sherman. Clarence Munns was present as Ex- 
ecutive Secretary. 

Dr. Chambers discussed several possible activities of 
this Committee and also the program of its activities of- 
ficially adopted at the conference of Committee Chair- 
men held in Topeka on January 29, 1936. 

The following general rules relating to lay infor- 
mation to be released by this Committee were unani- 
mously adopted: 

1. Only well established material and products 
shall be included. 

2. No personal or group attacks shall be in- 
cluded. 

3. No recognition shall be given to patented or 
copyrighted products. 

4. There shall be a division of responsibility in 
the preparation of material, and all material shall 
be edited and approved by the Committee. 

Approval was given for a project wherein this 
Committee will supervise the preparation of articles 
on various topics suitable for distribution in pamphlet 
form by members as follows: 

1. That information be obtained from the 
American Medical Association as to pamphlets it has 
available. 

2. That the county medical societies be invited 
to prepare articles of this kind. 

3. That members be invited to prepare material 
of this kind. 

4. That Dr. Kelley prepare a pamphlet on the 
subject of Medical Fees and that Dr. Chambers pre- 
pare one on the subject of Medical Ethics. 

5. That all pamphlets to be issued shall be 
written by members of this organization except 
those furnished by the American Medical Associ- 
ation. 

6. That no pamphlet be attempted on the sub- 
ject of socialized medicine until figures are avail- 
able from the survey to be conducted by the 
Medical Economics Committee. 

7. That all material in this connection shall be 
prepared in mat form and be made available to 
the county medical societies fér printing if desired 
by local printers. 
Approval was also given to a project wherein this 

Committee will supervise the preparation of talk outlines 


suitable for use by members in presenting talks before 
lay groups as follows: 
1. That the American Medical Association be 
asked to forward all material of this kind that it 
has available. 


2. That the topics to be included shall consist of 
talks on Kansas healing laws, preventive medicine, 


quarantine and other subjects relating to public 
health. 


3. That students at the University of Kansas 
Medical School shall be invited to conduct research 
and prepare outlines for this purpose. 


The Committee approved the institution of state 
speakers bureau for provision of member speakers. to 
lay groups as follows: 2 


1. That correspondence and activities relating 
to the bureau shall be handled by the central office. 

2. That the individual county medical so- 
cieties shall be asked to select members who will 
be willing to attend meetings of these groups for 
presentation of talks on subjects suggested by this 
Committee. 

3. That the central office shall frequently pub- 
lish to various lay groups, a list of subjects and 
other assistance available in this connection. 

4. That each lay group shall be expected to pay 
the expenses of the speaker or speakers it invites. 
Decision was made that this Committee should assist 

in a promotion of similar speakers bureau activities by 
the county medical societies towards making member 
speakers available to various local lay groups. 


Information was presented concerning possibilities of 
Society sponsored radio talks on public health subjects 
and decision was made that this matter should be studied 
with a view toward future institution of a project of 
this kind. 


Approval was given to a project wherein weekly 
news releases on public health topics will be offered 
to Kansas newspapers with the understanding that the 
Chairman shall approve and arrange a plan of procedure 
in that connection. 

Pursuant to a suggestion by Dr. Snyder, develop- 
ment of a plan for assistance in the public health 
portion of the Social Security Act was postponed pend- 
ing receipt of further information in that regard. 

Adjournment followed. 


MEDICAL WOMEN’S MEETINGS 


Dr. Elvenor Ernest, Topeka, Coordinating Chairman 
for American Medical Association Women, has requested 
that all Kansas women physicians be advised of the fol- 
lowing: 

The Kansas Medical Women will meet at the Newbern 
Hotel, Wednesday, May 13, 12:30 P. M., for a luncheon, 
election of officers, and other business. All women 
physicians in Kansas whether in practice or not are 


' welcome. For further information write Etta S. Mundell, 


M.D., President, Hutchinson, or Louise F. Richmond, 
M.D., Secretary, Hutchinson. 

'The Medical Women’s National Association meets 
Sunday, May 10, continuing through Monday and end- 
ing with the election of officers, Tuesday morning. 
Further details may be obtained from Marie Esmond, 
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M.D., Chairman, 1300 Professional Building, Kansas 
City, Missouri. 

There will be an American Medical Association dinner 
for all visiting women physicians, Wednesday evening, 
May 15. 

A registration and information table will be maintained 
in Convention Hall for the convenience of the visiting 
women physicians. Please use this service freely. All 
registrations for the A. M. A. dinner for women must 
be made by noon Wednesday, May 13, so please register 
early. All womens activities, including National pro- 
grams, Kansas state luncheon meeting, and the A. M. A. 
dinner will be in the Newbern Hotel. There are still 
reservations to be had at the Newbern. Write immediately 
stating time of arrival and how long you expect to stay. 
The Newbern Hotel is in an excellent location with bus 
and taxi service especially good and reasonable. It is 
within the thirty-cent taxi zone and the fare is the same 
for one person or a taxi-full. 

Since Kansas and Missouri are cooperating in the entire 
A. M. A. program, the women from there two states are 
automatically hostesses to the visiting women physicians. 
There should be one hundred per cent attendance! 

Elvenor Ernest, M.D., Coordinating Chairman. 
Mills Building, 
Topeka, Kansas. 


DEBATE 


The Wyandotte County Medical Society has made 
arrangements to have the affirmative and negative debate 
teams of Wyandotte High School present debates on 
socialized medicine before that society on April 7. 

Local dentists, pharmacists, social workers, attorneys, 
bankers, medical students, visiting nurses, and. repre- 
sentatives of lay groups have been invited to attend. 


MEMBERS 


The March issue of the University of Kansas Graduate 
Magazine lists Dr. Fred Angle, Kansas City, as a candi- 
date for vice-president of the Kansas University Alumni 
Association. The candidates are selected by an alumni 
committee. 


Dr. P. E. Beauchamp, formerly of the Bethany 
Methodist Hospital in Kansas City, has located in Sterl- 
ing where he will continue his practice. 


Dr. E. R. Cheney, Gypsum, celebrated his forty- 
fifth anniversary as a practicing physician on March 
16. He has been located in Gypsum since 1893. 


Dr. J. Leonard Dixon, of Clay Center, is at the Tulane 
Medical School in the Department of Surgery where he 
has started a two-year fellowship under Dr. Alton 
Ochsner. He also teaches part time in the undergraduate 
school in surgery. 


Dr. Frank Foncannon, Emporia, addressed the 
Woman's City Club of Burlington on March 11. His 
subject was ‘‘The Control of Cancer.’ 


Dr. W. E. Janes was the honored guest at a party 
given on March 10 at the Williamsburg High School 
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complimenting him on his fifty-two years of service to 
the Williamsburg community, and on his seventy-sixth 
birthday anniversary. 


The United States Department of Agriculture Bulletin 
under date of March 4 announces the appointment of 
Dr. Edward C. Joss as chief of the Meat Inspection 
Division of the Bureau of Animal Industry. Dr. Jog; 
is an uncle of Dr. C. E. Joss of Topeka. 


Dr. Karl A. Menninger, Topeka, addressed the Hen- 
nepin County Medical Society in Minneapolis, during 
February on the subject of ‘‘Emotional Factors in Hyper- 
tension.”” Dr. Menninger and Dr. Leo Stone, also of 
Topeka, were guest speakers at a meeting of the Chicago 
Neurological Society at the Women’s Club in Chicago, 
February 20. 


Dr. Will Menninger, Topeka, is the author of an 
article on ‘‘Individualization in the Prescriptions for 
Nursing Care of the Psychiatric Patient’’ which appeared 
in the March 7 issue of The Journal of the American 
Medical Association. 


Dr. James T. Reid, Iola, has been designated as the 
State Highway Commissions physician and surgeon for 
Allen County, by the Highway Commission. 


Dr. and Mrs. J. S. Scott, formerly of Clifton, 
have moved to Anaheim, California, where they will 
make their future home. Dr. Scott had practiced medicine 
in Clifton for twenty-six years. 


Dr. Mayer Shoyer, Soldier, has been appointed as 
county health officer for Jackson county. 


Dr. H. L. Snyder, President, addressed the staff con- 
ference during the sessions of the meeting of the Ameri- 
can College of Surgeons at Omaha, Nebraska, during 
the week of March 9. 


The central office has recently received a request from 
Dr. P. Plum, Blegdams hospital, Copenhagen, Denmark, 
for a copy of the article on ‘“The Effect of Amidopyrine 
and Phenobarbital on the Blood Cell Count of White 
Rats’’ by Sloan J. Wilson, M. S., which appeared in the 
December 1935 issue of the Journal. 


Drs. T. E. Smith, W. S. Hudiburg and J. G. Hugh- 
banks, all of Independence, moved their offices from the 
Citizens Bank Building to the Bell Apartment Building 
in Independence. 


Dr. W. C. Lathrop, Norton, who established the 
Laird Memorial Hospital at Norton in 1914, has taken 
over the management of the hospital, and it will now be 
known as the Norton Hospital. It was formerly under 
the management of the northwest Kansas conference of 
the Methodist Church. 


COUNTY SOCIETIES 


Dr. J. N. Dieter, Abilene, was elected president of the 
ickinson County Medigal Society to serve during 1936. 
Dr. L. G. Heins, Abilene, was elected secretary. 


The Douglas County Medical Society held a meeting 
m March 5 in Lawrence, with Dr. H. T. Jones, Law- 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and a CHILDREN 
The Best in the W 


Beautiful Buildings and Spacious Grounds. Equipment oe lied. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Santen and 
Educators. Pamphlet upon Request. 


MID-WEST RESEARCH LABORATORY 


Established 1920 
LANCE C. HILL, A.B., Director 


HEMATOLOGY, BACTERIOLOGY, SEROLOGY 
Freidman’s test (for pregnancy) -$5.00 


24 hour service 
Mailing containers sent on request 


EMPORIA KANSAS 


J. E. HANGER, INCORPORATED 


ARTIFICIAL LEGS AND ARMS 

KAN KAN. . ST. LOUIS, MO. 
905 1912-1914 Olive St. 

Phone Drexel 0298 Established Since 1861 CEntral 1089 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
ons for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining 
Park of 100 acres. Room, with private ba 

can be provided. 

The City Park line of the Metropolitan Rail- 


way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


/ 
APRIL, 1936 169 ae 
| 
= 
4 
ba 
con- 
meri- 
uring 
from 
rark, 
/hite 
—— 
the 
6, | 
| 
: 


170 


rence, and Dr. Lucius Eckles, Topeka, as the guest 
speakers. Dr. Jones read a paper on “‘Radiology’’ and 
Dr. Eckles spoke on ‘‘Colic in, Infants.’’ 


A meeting of the Ford County Medical Society was 
held in Dodge City, on March 13. Dr. D. V. Conwell, 
Halstead, spoke on ‘‘Muscular Dystrophy’’ with discus- 
sions by Dr. Richard Speirs, Spearville, and Dr. J. W. 
Spearing, Cimarron. Dr. Leo W. Bortree, Colorado 
Springs, Colorado, spoke on ‘‘Arteriosclerotic Heart Dis- 
ease’ with discussion by Dr. Foster Dennis and Dr. V. 
B. Dowler, Dodge City. 


Franklin County Medical Society members were hosts 
to members of Anderson, Allen, Miami and Douglas 
county medical societies on February 26 at a dinner- 
meeting in Ottawa. Dr. F. A. Trump, Ottawa, talked 
on Collapse Treatment for Tuberculosis,’”’ illu- 
strating his lecture with films as the first part of the 
program. A debate by two high school students on state 
medical care was the second part of the program. 


The members of the Golden Belt Medical Society 
held their forty-seventh annual meeting in Junction City 
on April 2. Speakers and their subjects were as follows: 
Dr. Robert M. Carr, Junction City, ‘‘Hodgkin’s Disease’; 
Dr. Frank C. Boggs, Topeka, “‘Retropharyngeal Abscess’’ ; 
Dr. Howard Gray, Rochester, Minnesota, ‘‘Some Prob- 
lems Associated with Surgery of the Biliary Tract’; 
Dr. John R. Nilsson, Ohama, Nebraska, ‘Surgical Con- 
ditions of the Esophagus” illustrated with motion pic- 
tures. Discussions of these papers were led respectively 
by Drs. John M. Porter, Concordia, C. D. Armstrong, 
Salina, C. E. Joss, Topeka, and A. E. Hertzler, Hal- 
stead. The program continued through the day and a 
dinner was served to members and visitors at the Country 
Club. 


A meeting of the Harvey County Medical Society 
was held in Newton on March 1, at the Bethany Hos- 
pital. 


Dr. Richard L. Sutton, Jr., Kansas City, was the 
guest speaker at the regular monthly meeting of the 
Labette County Medical Society held in Parsons on 
February 26. He discussed the causes and treatment of 
various types of skin diseases. 


The Marion County Medical Society held a meeting 
in Marion on March 11 with Dr. J. B. Nanninga, Goessel. 
and Dr. R. R. Melton, Marion, as guest speakers. Dr. 
Nanninga read a paper on “‘Death of an Infant from the 
Inhalation of Fumes from a Patent Asthma Cure’’ and 
Dr. Melton’s paper was on ‘Kidney Tumors of In- 
fancy.”’ 


The following officers were elected to serve during 
1936 in the Mitchell County Medical Society: Dr. R. S. 
Pickler, president; Dr. H. B. Vallette, vice-president: 
Dr. W. W. Weltmer, secretary-treasurer; and Dr. H. L. 
Collins, censor. All the officers are Beloit physicians. 


A Society charter was forwarded to the Pottawatomie 
County Medical Society under date of March 10. Appli- 
cation of this society was approved at the January meet- 
ing of the Council. The Society held the first meeting 
on March 12, with a dinner and motion picture show. 


A dinner-meeting of the Pratt County Medical So- 
ciety was held in Pratt on February 28. Two Wichita 
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physicians, Dr. F. L. Menehan, and Dr. John L. Klein. 
heksel gave the principal talks of the evening. Dr 
Menehan read a paper on “Infant Feeding’’ and Dr, 
Kleinheksel’s paper was on ‘‘Diabetes in Pregnancy.” 


The Saline County Medical Society held a dinner. 
meeting on March 9 honoring Dr. O. D.. Walker, of 
Salina, who celebrated his fiftieth anniversary in the 
practice of medicine. Dr. Walker has been a past state 
president and a past president of the local society and is 
now seventy-six years of age and still in active practice, 


Dr. J. L. Kleinheksel and Dr. J. G. Missildine both of 
Wichita, were the principal speakers on the program of 
the Sedgwick County Medical Society at their regular 
monthly meeting on March 5. Dr. Kleinheksel spoke 
on ‘‘Diabetes in Pregnancy’’ and Dr. Missildine spoke on 
“Diagnosis in Kidney Infections.” 


The two March meetings of the Wyandotte County 
Medical Society were held on March 3 and 17 respectively 
in Kansas City. At the meeting on March 3, Dr. Warren 
H. Cole, St. Louis, Missouri, spoke on ‘“The Causes of 
Failure in Gall Bladder Surgery’’; at the March 17 
meeting Dr. W. J. Feehan, Kansas City, spoke on 
“Fractures of the Neck of the Femur’ and C. C. Little, 
D.Sc., Managing Editor of the American Society for the 
Control of Cancer was the other speaker on the program, 


BOOK REVIEWS 


HUMAN PATHOLOGY, by Howard T. Karsner, 
M.D., Professor of Pathology, Western Reserve Uni- 
versity, Cleveland, Ohio. Fourth edition. 974 pages. 18 
illustrations in color, 443, black and white. J. B. 
Lippincott Company, Philadelphia. 

The fourth edition is an excellent addition to Dr, 
Karsner’s previous books. The first part of the book, 
thoroughly covers the basic principle, upon which path- 
ology is founded and covers such discussions as the 
nature of disease, pigmentation, degenerations, atrophy, 
circulatory distubance, etc. The chapter on inflammation 
is especially complete, covering the classification, causes, 
types, repair and regeneration, with a description of 
component parts of exudate. The illustrations are un- 
usually good, of the gross and microscopical lesions. 
Tumors are covered thoroughly but in a very compact 
manner. The book is unexcelled in basic principles of 
pathology, is well written and has a complete biblo- 


graphy. 


J. L. Lattimore, M.D. 


THE 1935 YEARBOOK OF EYE, EAR, NOSE, 
THROAT, by Drs. Brown, Bothman and Shambaugh. 
Yearbook Publishers. 

One of the most useful publications that is afforded 
us is the Year Book of Eye, Ear, Nose and Throat. The 
1935 edition now being issued is well up to the standard 
of previous numbers. 

Being a composite resume of all the articles of note 
published in the past year it affords those who do not 
have access nor time to read the various magazines 4 
knowledge of the currenq literature. 

The scope of the book makes it of interest to the 
general man as well as the specialist as evidenced by the 
following titles: 
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SAFE 
WEANING 


to 
BOTTLE 
FEEDING 


The Doctor Regulates 


Breast Feeding Bottle Feeding 


| Em should be weaned from the breast at eight months. The season of 
’ the year is immaterial with modern knowledge of nutrition and hygiene. 
Gradual weaning is desirable. It is accomplished by progressively increasing 
the number of bottle feedings in substitution for the breast feedings. 

The formula consists of 6 ounces milk, 2 ounces water, 2 teaspoons Karo 
for each bottle—one the first week; two the second, etc. The schedule for addi- 
tional foods remains the same as during nursing. But babies unaccustomed to 
the bottle often refuse it as long as the breast is available. Then abrupt weaning 
becomes necessary, some person other than the mother giving the feedings. 


The formula in abrupt weaning prepared for the entire day consists of 24 
ounces milk, 8 ounces water, 3 tablespoons Karo, divided into 4 feedings, 8 


Ist Week 2nd Week 3rd Week 4th Week 


Feeding 


6:00 A.M. Breast Breast Breast Bottle 
10:00 A.M. Breast Breast Bottle Bottle 
2:00 P.M. Breast Bottle Bottle Bottle 
6:00 P.M. Bottle Bottle Bottle Bottle 


ounces each, at 4 hour intervals. The formula can be concentrated once the baby 
is adjusted to the bottle feeding. 

Karo is a mixture of dextrins, maltose and dextrose (with a small per- 
centage of sucrose added for flavor) practically free from protein, starch and 
minerals. Karo is a non-allergic carbohydrate, not readily fermentable, well 
tolerated, readily digested, effectively utilized and economicai for both the 
baby and the budget. 


MEDICAL 


Corn Products Consulting Service 
for Physicians is available for fur- 
ther clinical information regard- 
ing Karo. Please Address: Corn 
Products Sales Company, Dept. 
$J-4, 17 Battery Place, New York 
City. 
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1. Cataracts following use of Dinitrophenol. 2. 
Minimal visual requirements for safe automobile driving. 
3. Prenatal medication of quinine as a possible etiologic 
factor of deafness in the new born. 4. A very complete 
review of the various acute ear conditions. 5. Infections 
of the neck, etc. 

A note by the editors follows many of the articles 
criticising or giving acknowledgement to various ideas is 
both interesting and instructive. 

Byron J. Ashley, M.D. 


RUSSELL A. HIBBS. By George M. Goodwin, New 
York, The Columbia University Press, 1935. Price 
$2.00. 

This is a small treatise covering the life of Russell 
A. Hibbs, one of the outstanding pioneers in orthopedic 
surgery in this country. The text deals with the life of 
this surgeon from his early days until he became the head 
of the New York Orthopedic Hospital. The author 
emphasizes the great outstanding quality of this man— 
his personality. His understanding of the problems 
which confronted the crippled and the disabled led him to 
organize methods whereby these patients could be treated 
with the minimum expense, an outstanding feature in 
the treatment of the poor. The story of his life read 
almost like the novel of ‘‘the self made man’’ by Alger. 
He came to New York a stranger with no letters of 
introduction, and reached the highest pinnacle by his 
own personality and achievement. 

A section is also written by Sampel W. Lambert on 
Russell A. Hibbs as a sportsman. A tribute is also made 
by Karl Vogel. 


The final portion of the book is devoted to the 
original papers of this surgeon. 


M. E. Pusitz, M.D. 


DEATH NOTICES © 


Dr. Robert A. McIlhenny, 70 years of age, died at his 
home in Conway Springs, on March 3. He had practiced 
medicine at Conway Springs for the past 46 years. He 
was born in 1866 and attended the Rush Medical College 
in Chicago, graduating in 1891. He was a member of the 
Sumner County Medical Society. 

Dr. H. W. Norrish, 66 years of age, died in Logan on 
March 15. He was born in London, England, in 1870 
and came to America in 1872. His family first settled 
in Adams County, Nebraska, but moved to Graham 
County, in Kansas in 1885. He graduated from Ensworth 
Medical College at St. Joseph, Missouri, in 1894, and 
from the Missouri Medical College of St. Louis in 1895. 
He was a member of the Northwest Kansas Medical 
Society. 

Dr. E. W. Reed, 66 years of age, died at Christ’s 
Hospital, in Topeka, on February 25. He was a resident 
of Holton. He was born in Circleville, Picaway County, 
Ohio, in i870 and moved to Kansas in 1875. He at- 
tended the medical school at Ann Arbor, Michigan, and 


graduated from there in 1904. He practiced medicine 30 


years in Holton. He was president of the’ Jackson County 
Medical Society at the time of his death. 

Dr. Frank M. Wiley, 81 years of age, died in Fredonia 
on March 12. He was a practicing physician in Fre- 
donia for fifty-nine years. He graduated from the Starling 
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Medical College, Ohio, in 1877. He was a member of the 
Wilson County Medical Society. 

Dr. W. S. Yates, 69 years of age, died at his home ig 
Junction City on March 29. He was born at Tonganoxie 
and taught school in Leavenworth county at the age of 
16 years. He graduated from the Kansas City Medical 
School in 1893. had a degree from the University of 
Kansas, and did postgraduate work in New York City and 
Chicago. He was county health officer at the time of his 
death, had served as president of the Golden Belt Medical 
Society, and was a member of the Geary County Medical 
Society. 


MORBIDITY REPORT 


New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 


Month ending Month ending 
Disease March 21 February 22 


Scarlet Fever 
Chickenpox 
Pneumonia 


Whooping Cough 
Tuberculosis 
Syphilis 
Diphtheria 
Gonorrhea 
Measles 
Erysipelas 
German Measles 
Vincent's Angina 
Pink-eye 
Meningitis 


Poliomyelitis 
Undulant Fever 
Encephalitis 
Typhoid Fever 


NEW BOOKS RECEIVED 


THE 1935 YEAR BOOK OF OBSTETRICS AND 
GYNECOLOGY by Dr. Joseph B. DeLee, professor of 
obstetrics, University of Chicago Medical School, and 
Dr. J. P. Greenhill, professor of gynecology, Loyola 
University Medical School. Published by the Year Book 
Publishers, at $2.50 per copy. 


INTERNATIONAL CLINICS—Volume I, Forty- 
Sixth Series, March 1936. Edited by Dr. Louis Hamman, 
visiting physician Johns Hopkins Hospital. Published 
by J. B. Lippincott Company, at $3.00 per copy. 


MEDICAL PAPERS—Dedicated to Dr. Henry As- 
bury Christian. Edited by his present and past associ- 
ates and house officers at the Peter Bent Brigham Hospital, 
Boston, Massachusetts. Published by the Waverly Press, 
Inc. 
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JAMES Y. SIMPSON, M.D. HERMAN S. MAJOR, M.D. 
Neurologist and Aldictolocist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the tae Fully ple —e well 
heated. pleasant outside rooms. Large lawn and open and cl or exe: 
Experienced and humane attendants. Liberal, nourishing Sees Resident shentiets i in 
attendance day and night. 


THE GREB X-RAY COMPANY 


is pleased to offer for your consideration 
Standard X-Ray Apparatus—Fuily Modern 
Physical Therapy Equipment—Full Line 
Every Accessory and Supply for the X-Ray Laboratory— 
Plus First Class Service 


THE GREB X-RAY COMPANY 
1006 Grand Avenue 
KANSAS CITY, MISSOURI 


‘TOPEKA~ KANSAS 


Main Dining Rooms and Coffee Shop 
Air Conditioned and Refrigerated 


Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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PHYSIOLOGY OF LOVE by Professor Paola Mante- 
gazza and edited by Dr. Victor Robinson, Editor-in- 
chief, of Medical Review of Reviews. Published by the 
Eugenics Publishing Company, New York, at $3.00 
per copy. 

THE 1935 YEAR BOOK OF NEUROLOGY, 
PSYCHIATRY, AND ENDOCRINOLOGY by Dr. 
Hans H. Reese, professor of neurology and psychiatry, 
University of Wisconsin Medical School; Dr. Harry A. 
Paskin, professor of nervous and mental diseases, North- 
western University Medical School; Dr. Elmer L. Sev- 
ringhaus, associate professor of medicine, University of 
Wisconsin Medical School. Published by the Year Book 
Publishers, Chicago, at $3.00 per copy. 


PEDIATRIC NURSING by Dr. John Zahorsky, pro- 
fessor of pediatrics and director of the department of 
pediatrics, St. Louis University School of Medicine. 
Published by the C. V. Mosby Company, St. Louis, 
Missouri, at $3.00 per copy. 


THE SINGLE, THE ENGAGED, AND THE MAR- 
RIED by Dr. Maurice Chideckel, Baltimore. Published 
by the Eugenics Publishing Company, New York, at 
$2.50 per copy. 


ABORTION-SPONTANEOUS AND INDUCED— 
By Dr. Frederick J. Taussig, professor of clinical obstet- 
rics, at the Washington University. Published by the 
C. V. Mosby Company at $7.50 per copy. 


GUIDE TO PSYCHIATRIC NURSING by Dr. F. 
A. Carmachael, superintendent Osawatomie State Hos- 
pital, Osawatomie, Kansas, and Dr. John Chapman, 
sometime associate in psychiatry, Osawatomie State Hos- 
pital. Published by Lea and Febiger, Philadelphia, at 
$2.25 per copy. 


SYNOPSIS OF CLINICAL LABORATORY 
METHODS by Dr. W. E. Bray, professor of clinical 
pathology, University of Virginia. Published by The 
C. V. Mosby Company, St. Louis, Missouri, at $3.75 
per copy. 


EXAMINATION OF THE PATIENT AND 
SYMPTOMATIC DIAGNOSIS by Dr. John Watts 
Murray. Published by the C. V. Mosby Company at 
$10.00 per copy. ' 


ANNOUNCEMENTS 


The American Association on Mental Deficiency will 
hold its sixtieth annual meeting at the Hotel Jefferson, 
St. Louis, Missouri, on May 1-4. This association is 
composed of about 500 educators, psychologists, 
sociologists, and psychiatrists. For further details ad- 
dress, Dr. Graves B. Smith, Godfrey, Illinois. 


—JKMS— 


The American Medical Golfing Association will 
sponsor a golfing tournament on May 11 at the Mis- 
sions Hills Golf and Country Club and the Kansas City 
Country Club. The tournament will be a 36-hole affair, 
and green fees and the dinner will cost $3.00. Old 
members will pay $1.50 tournament fee and new members 
$3.00 to become permanent members of the association. 
Numerous prizes will be awarded the winners. There 


will be eight flights, (Medal Play) and the first group 
will tee off at 7 A. M. The annual banquet will be 
held at 7:00 P. M. at the Mission Hills Club house, 
Further information may be obtained by writing to Bill 
Burns, 2020 Olds Tower, Lansing, Michigan, or Clareng 
© Capell, Rialto Building, Kansas City, Missouri. 
—JKMS— 

The medical staff of the Menninger Clinic will cop. 
duct its second annual Postgraduate Course in Neuro- 
psychiatry in General Practice, April 20 to 23, 1936 at 
the Menninger Clinic, Topeka, Kansas. Guests speakegs 
at the course will be Dr. I. S. Wechsler, professor of 
clinical neurology at Columbia University and attending 
neurologist for the Neurological Institute and the 
Monefiore hospital, New York City; Dr. J. W. Kerno- 
han, pathologist to the Mayo Clinic and associate pro- 
fessor of pathology at the University of Minnesota; Dr, 
Frederick P. Moersch, Section on Clinical Neurology of 
the Mayo Clinic; and Dr. Harry Wilkins, associate pro- 
fessor of surgery at the University of Oklahoma, Okla- 
homa City. 


AUXILIARY 


The following is the official program of the Woman's 
Auxiliary meeting to be held at the Kansas City, Missouri, 
meeting of the American Medical Association: 

Sunday, May 10th: 

4:00 to 7:00 P.M. Tea for National Board, honoring 
Mrs. R. N. Herbert. Given by board of Jackson County 
Woman's Auxiliary, assisted by officers of Woman's 
Auxiliaries to Wyandotte and Clay Counties. Home of 
Mrs. C. C. Dennie. 

Monday, May 11th: 

10:00 to 12:00. National Board meeting, Francis 
I Room, Baltimore. 

12:30 to 2:00. National Board Luncheon at Woman's 
City Club. Mrs. George Hoxie and Mrs. A. B. McGloth- 
lan, hostesses. 

2:00 to 3:30. National Board meeting, continued. 

4:00 P.M. Drive and Tea (Complimentary. ) 

7:00 P.M. Dinner honoring founders, officers and 
presidents of Woman's Auxiliaries to Missouri and 
Kansas. $1.50. Kansas City Country Club. 

Tuesday, May 12th: 

8:00 A.M. Southern Breakfast, Hotel Baltimore, 
$1.00. 

9:00 A.M. General session of Woman's Auxiliary 
to A.M.A., Francis I Room, Hotel Baltimore. 

12:30 to 2:00. Luncheon, honoring Past-Presidents 
of National Auxiliary, Renaissance Room, Hotel Balti- 
more. $1.25. 

2:30 to 3:30. Conference Groups, Hotel Baltimore, 
Mezzanine Floor. 

3:45 to 5:30. Drive and Teas (Complimentary.) 

8:00 P.M. Open Meeting at Auditorium. 

Wednesday, May 13th: 

9:00 to 12:00. General Session, Francis I Room, 
Hotel Baltimore. 

12:30 to 3:00. Annual Luncheon, Pompeiian Room, 
Hotel Baltimore, Perry Bromberg, Speaker. $1.50. 

3:30 to 5:30. Drive and Teas (Complimentary.) 

8:00 to 10:00 P.M. Gallery Walk, William Rock- 
hill Nelson Gallery of Art. 

8:00 to 9:00. Lecture ‘‘Silver.’’ 
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MAPHARSEN 


A REFINEMENT OF 
THE ARSENICAL THERAPY OF SYPHILIS 


Mapharsen, developed through co-operative research conducted by two 
university groups and the Research Staff of Parke, Davis & Company, is 
offered to the medical profession as a distinct advance in the arsenical 
treatment of syphilis. 


Extensive clinical data have demonstrated Mapharsen to be an ‘efficient 
antisyphilitic arsenical. Healing of lesions and the disappearance of spito- 
chetes occur rapidly; symptomatic improvement and serological. response 
have been most satisfactory. 


Mapharsen possesses several distinct advantages in the aeannenEat syphilis: 


Mapharsen is a practically pure chemical substance. 
Mapharsen contains 29 per cent arsenic in trivalent form. 
Mapharsen possesses a relatively constant parasiticidal value. 
Mapharsen solutions do not become more toxic on standing in the air. 
Mapharsen does not require neutralization before administration; 
when dissolved in distilled water it is ready for injection. 
Mapharsen permits treatment of syphilis with small doses of arsenic. 
The reactions following the use of Mapharsen have on the whole 
been less severe than those observed after the use of the arsenicals, 
arsphenamine and_neo-arsphenamine. 
Each lot of Mapharsen is chemically and biologically assayed before 
release. 
A review of the clinical evaluation of Mapharsen and a complete discussion 
of its use in the treatment of syphilis have been included in our new 
booklet. We shall be glad to send you a copy on request. 


Mapharsen (meta-amino-para-hydroxy-phenylarsine oxide 
hydrochloride) has been accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. 


PARKE, DAVIS & COMPANY + DETROIT, MICHIGAN 


APRIL, 1936. vod AVIS SOL 175 
to Bill i 
larence 
Neuro- 
36 at 
man's 
souri, 
Oring 
ne of 
rancis 
nan 
loth- 
i, 
nore, q 
i 
10re, 
4 
om, 
| 


176 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Thursday, May 14th: 

10:00 A.M. Post Convention Board Meeting. 

12:30 to 3:00. Luncheon, Woman's City Club, Tom 
Collins, Speaker. $1.00. 

7:00 P.M. “Bring-Your-Husband”’ Dinner, Pom- 
peiian Room, Hotel Baltimore. $2.00. 

9:00 P.M. President’s Ball and Reception, Muehle- 
bach Hotel. 

Friday, May 15th: 

A.M. Golf—Mrs. C. R. McCubbin, Chairman. 
Or Tours. 

1:00 P.M. Luncheon at Country Club. 
Blue Hills at $1.00.) 

—JKMS— 

A joint meeting of the Auxiliary Committee and the 
officers of the Auxiliary was held in Wichita on March 
31. A complete description of the meeting will be con- 
tained in the next issue of the Journal. 

—JKMS— 

Questionnaires concerning lay groups to which mem- 
bers of the Auxiliary belong and other items of interest 
to its officers were forwarded to all members on February 
25. The replies are to be tabulated and forwarded to the 
officers by the central office. 


(Probably 


CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. 5 rear 

Sanitarium, 162 South State St., Elgin IIL 


A WAY 
“Telling the Physicians’ Story Ethically” 


Sepuchdown! and 
= a skinned knee! 


Football on the corner lot! Enthusiasm 
and boisterous play make thriving young- 
sters, But-scan them for skinned knees 
or cut fingers when they come home. Each 
broken skin area is 2 potential source of 
infection. Clean, disinfect and watch! If 
soreness remains or 2 cut does not heal 
promptly it’s time to tell your physicion. 
Remember, neglect opens the door to sick- 
ness and disease. 


v 


SPONSOR'S NAME HERE 
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Behind 
MeRcuROCHROME 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biolcgical control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 
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Tae TRUTH 
ABOUT CIGARETTES 


SS INCE 1899 A 


A DOCTOR SAYS:— 


“I would just as soon try to drive an 
automobile without a steering wheel as to 
try to practice without your company 


| EN cases of congestion of some por- 
He tion of the upper respiratory tract, 
the safest course is discontinuance of 
smoking. The next best advice is 
Smoke Philip Morris”, the only 
cigarette scientifically proved by inde- 
pendent outside research to be less 


Proc. Soc:Exp. Biol. and Med., 1934,32,241-245% 
N. Y. State Jour. Med. 1935, 35—No. 11,590 
_ Laryngoscope 1935 XLV, 149-154 


cise ACCURACY [ple 
with Portability 
and these exclusive features. er 


In Philip Morris cigarettes, onlydiethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
sample on request below.** | 


“For exctusive use of practising physictans 
s Perpetual pe 
accuracy. PHILIP MORRIS & CO. LTD. INC. 
; | 119 FIFTH AVENUE NEW YORK | 
___. Absolutely without charge or obligation of any 
kind, please mail to me 
* Reprint of papers from 
Y. State Jour. Med. 
0. 11,590; ngoscope 1935 
149-154. Exp. Biol. and 
Med., 1934, 32, 241-245. 
* * For my personal. use, two packages of ¥ 
Philip Morris Cigarettes, English lend. 
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1121 Grand Ave., 
2nd Floor 
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does not hurt.” 


W. E. ISLE. 
ISLE-BUILT LIMBS 


“A healthy stump properly fitted 


X-RAY—RADIUM 


COMPLETE CLINICAL 
LABORATORY 


JOHNSON HOSPITAL 


CHANUTE, KANSAS 
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What Can I Do 


With Such a Small X-Ray Unit? 


@ The question is natural when you first see the General Electric Model “F” Office 


Portable X-Ray Unit. 


To answer specifically, this unit will produce radiographs of the average size patient 


as follows: The chest, at 32” focal-film dis- 
tance, in 34 second; lateral skull at 20” in 3% 
seconds; the pelvis at 25” in 6 seconds. 

As to the quality of these radiographs, we 
prefer that you be the judge. Simply arrange 
fora demonstration of the Model “F” in your 
office, at your convenience, and positively 
without obligation. The majority of present 
users of the Model “F” were convinced by 
actual <iemonstration. 

Shock proof operation, compactness, port- 
ability, flexibility, concentrated power and 
practical diagnostic range—these are features 
you wi'! appreciate in the Model “F”, all 
made possible by oil immersion of the entire 
high vo'tage system. 

Fill out and mail this coupon today. 


A54 
GENERAL ELECTRIC X-RAY CORPORATION 
2012 Jackson Boulevard, Chicago, Illinois 
Please have your representative arrange for a 
demonstration of the Model “F” X-Ray Unit in 
my office. 


Name 


Address 


City State 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


XV 
i 


| 
i 


brary 


—and Chesterfields 
are usually there 


i 


Uch 


» Kansas 


Kansas 
Topeka 


wre f 
j 
& 
| 77. j 
en, 
Me, 
| 
~ 
SSK! 
: | ild and | 
eyre im an yet = 
; 
i 
©1936, Lipcert & MYERS TOBACCO Co. — 


